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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ) LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited liability ¢
.}L‘;bn;gs the follp
orida.

omprny
owing statement in vrder to change its registered office or registered agemt, or both, in the State of
1. Name of the limited Hability company:

-

STROSS MANAGEMENT, LLC

2. () 421 SNELL ISLE BLVD NE ) 421 SNELL ISLE BLVD NE
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST QFFICE BOX}
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
05/12/2009 L09000046001
3. Date of filing/registration in Florida 4, Document number
5. (@ JOHNE. STROSS Wy, 2
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: “';_": I
—t . C:
421 SNELL ISLE BLVD NE ‘;;;;-. ;‘3 N ,
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) '\2 £ ';1
ST PETERSBURG, FL. 33704 e “:E ©
-
Y -
JFL S
=l @O ;
vy LEONARD S. ENGLANDER >
Enter name of NEW Registered Agent and/or NEW Repistered Office address:

721 FIRST AVENUE NORTH
NEW Registered Office Address:

ST PETERSBURG gL 33701

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artic ' nAr the operating agreement of the limited liability company.

) Printed or typed name of signee
I hereby accepi the appointment as registered agent and a§r'ee
p}:owg;gms of all statures relative to the pro P
the obli

to aet in this capacity. [ further agree o co
e per,
‘?au'ons of my position as .r'e"g,rg'sz‘erecf7
to mere

) mﬁ!y with the

er and comple rformance of my duties, and I am familiar with and accept

{ agent as provided for in Chaprér 603, F.S. Or, 1_[ this document is being filed

reflect a change ;!n the registered office address, I héreby canﬁ‘zm that the limited liability company has béen
notifie 15 change.

-‘Si‘gnaﬁu\e’;ﬁp{ Registered égeriti’g.i:z;}

ision of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



