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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provivions of sections 608.416 or 608.508, Florida Statutes, th raigned limited
g’lg y cpm h, ';.}r:; ggé f ;fﬁ‘l;(:”ow:’ng statement in order fo cgangv its rsgmer:du: ce gr registered
1. Name of the limited lability company: TaPA-RSI hokdeg,LLC.

2. {(a) Principal office address of limited liabi]lty COMpaNY: 100 Soword Avimes Noth

(Note: MUST BE STREET ADDRESS) 1. Putnesturg, FL 33701
(b) Mailing address of limited liability company: Attangior: Toeesa Z, Lygalo
Note: MAY BE POST OFFT BO& 228 $1. Crartes Avorn, Suits 628
’ : Naw Criems, LA 70130
May 8, 2000 LOWO00045138
3. Date of filing/registration in Florida - 4, Document number

5. (8) Registered Agent and Regisicred Office shown on the records of the Florida Dept, of State:
Registered Agent: Chaistina & Lont

Registered Office Address: 100 Sincnd Avanus North
5L Petosbig, FL 33701

{b) Enter name of NEW Registered Arent andfor NEW Registered Office address:

NEW Registered Agent: C T Comsration Systam
oD
Registered Office Address: to G T Corporstion Syslom —
BE FLORIDA STREET ADDRESS, 1200 Sauth Ping intond Raod o [N
Flantatcn i X —_—
-ry ™ gf [ ﬁ

If the limited Iia.billty company is not organized under the laws of the State of Fiorida, it is hefghy.
confirmed that after the change or changes are made, the Florida street address of the reglsméd o%’lce e
and the business offlce of the registered agnt will be identical. Qr, in the case of a Florida li

lability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativé’votédf
the members of the limited liabllity company or as otherwise provided in the anticles of organization or

the opereting agreement of the limited liability compeny.

Whltn oy Bpn nbe o
Toteza Z Lygate
Printed or typec name of signcs

heraba-canfirm that rmre iaﬁlwcompany as veen not in wrirfng thisc

{ hereby accept the a[:poin a'J e o0 gc: in :’: riher e (0
co yw the ions auve o ete i
A il e w?égﬂ“ / e e mj,ﬁ?m

8] gnaturt o R '—".“w:ﬁ :
Klmberly BOW@IS of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
Asst. Secretary FILING FEE: $25.00
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