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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY Cf"*'z\'l]"r};\l\"
Pursuant 1o the
submits the fo//
Flwida.

rovisions of sections 6050114 or 6050116, Florida Statutes, the undersigned limited fiability company
owing statement in order fo change s registered office or registered agent, ev both, in the State of

1. Name of the Jinsted Lability company: EAST WEST INVEST! LLC
2w 3930 N. Rocky PointDr. 4, 3030 N. Racky Paint Dr.
Prineipal olice address of timited tabikity company: T il Adrons oF hemired
ixote: MUSTRE STREET ADDRESS)
STE 150A

Mailmg sddress of hienited babihty company )
(Note: MAY BE POST OFFICE BOX)

STE 150A
Tampa, FL 33607 _

[

o Tampa, FL 33607_ _

02/16/2010 L10000017776
KN Date of I'lling:rugjusﬂutiun in Florida 4. - _-[)Uuumc.r—n .r.u-mnll:mlj“
5. (a) WEIGHTMAN, DAVID E k
Registered Agent and chlsm;ed Office .\hulu;n ﬂ-l:l thc rx:umls:-—f.l!;:I“!nqu_D:pl:-f\t.\lu
2851 VIA PIAZZA LOOP
Registered Office Address X
FORT MYERS FL Aol @
.+ Registered Agents Inc. | Zeo® D
Enter name of NEW Registered Apent and.or NEW Reglstered (Hfige addresy ',:. ' r:.‘ 1”'.‘
i - = W
3030 N. Rocky Point Dr. = -
NEW Repistered Office Address ) i
STE 150A ™~
Tampa

et e FLSBGO?..

I the Tnvited liability company 15 not organized under the laws of the Staze of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be tdentical. Or, in the case of a Florida Hmited Liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vole of the members of the limited hability company or as otherwise provided in
the articles ot urganization or the operating agreement of the Himited liability company.
ity o) Riley Park
" Sigmature of o member or dulhorized representative of 4 membet Ly

"

HIree (o L'f»gf;:h' with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and { muﬁnm’ﬁw‘ with qad accept
the obligations of my position as regiseered agent as previded for in Chapter 605, K8, Or, i 1his document is being filed
ter merely reflect o chane in the registered office address, Thereby canfirm thar the limited Tiability company has been
o ‘L'(/‘f”?'rf.“.”‘i: of this change. '

Bill Havre - Assistant Secretary

" Printed or tvped name of signec
{hereby aceept the appointment as registered agent and agree o act L0his capacite, 1 firther ¢

Signature of Repistered Agpet

Division of Corporationss P.O. Box 6327~ Tallahassce, FL. 32314
FILING FEE: $25.77
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