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BOTH FOR LIMITED LIABILITY COMPANY

Pursuamt to the prowswns of secnans 608.416 or 608.508, Florida Siatutes, the u% ersiemed limited.

Hlability compan s ubmits the I{aw ng statement in orde P,
agemlyar ompany, guomits th 2 Statem r fo change ils registered office or registered

1. Name of the limited Liability company: 620 East Twiggs, LLC

2. (@) Principal office address of limited liability company: 620 East Twiggs Street

(Note: MUST BE STREET ADDRESS) ampa, Fignda J3g02
(b) Mailing address of limited Liability compeny: 620 East Twiggs Street
(Note: MAY BE POST OFFICE. BUX) pa, Honda 33bU2
May 13, 2009 L.09000046503
3. Date of filing/registration in Florida 4. Document number

3. (a) Registered Agent and Registered Office shown on the records of the FIOnda'ﬁkpt cif_State

Registered Agent: Liv Property Management Ir{g -1
Registered Office Address: 4907 Bayshore Boulevard #1‘_{)5 '
Tapa, Florida 38817 =< p—
A e .
A B
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addréss::
L
NEW Registered Agent: TK Registered Agent, Inc.
NEW Registered Office Address: 101 E. Kennedy Boulevard
(MUST BE FLORIDA STREET ADDRESS) ~ SUte 2700 ,
. Tampa FL33602

If the limited liability company is not orgamzed under the laws of the State of Florida, it is hercby
confirmed that after the changc or chan fcs are madc e Florida street address of the registered office
and the business office of the registere ag:mt will be identical. Or, in the case of a Florids limited
Lability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hablhty company or as otherwise provided in.the articles of organization or
the operating agrec /nt of the Jimited liability company.

-

Signunturs of & memnber or anthorized epresemative of a member

Michael K. Ferris, Manager
Prmted or typed name of signes
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d t0 merely r ecrac e 7 th er o ce
ess ! hare car;?’ rm mzted ha n‘y company hay been notifie i writing s change
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