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COARPOAATION SERVICE COMPANY’

ACCOUNT NO.

120000000195
REFERENCE 849888 4369500 <
AR
L s
AUTHORIZATION : SR
= i
¢ A%y
COST LIMIT 00 SRR\
------------------------------------------------------------ - e
% 2
ORDER DATE July 19, 2011 @ AE
. ,‘3 :
ORDER TIME : 9:29 AM w %
ORDER NO.

B495888-005

CUSTOMER NO: 4369500

CHANGE OF AGENT

NAME : APS OF SUNCOAST, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY

XX PLAIN STAMPED COPY

CONTACT PERSON: Matthew Young -- EXTH# 2962

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited linbﬂi?!
company submits the following statement in order to change ils registered office or regisiered agent, or both,
in the State of Florida.

I. Name of the limited liability company: _APS OF SUNCOAST, LLC

/"l‘ -
2. (a) Principal officc address of limited liability company: 5501 West Gray Street et
(Note: MUST BE STREET ADDRESS) Tampa, FL 33609 N
. e FoA
%,
(b) Mailing address of limited liability company: 5501 West Gray Street T“C), ) ?('O
{(Note: MAY BE POST OFFICE BOX) Tampa, FL 33609 - ’7‘}1 J‘
%, 2
‘ ES
December 20, 2010 L10000129672 Lﬁ’ '
3. Date of filing/rcgistration in Florida 4. Document number

5. (a) chl;stcrcd Agent and Registered Office shown on the records of the Florida Dept. of State:
CORPDIRECT AGENTS, INC,

Registered Agent:

Registered Office Address: 515 East Park Avenue
Tallahassee, F1. 32301

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Rcgistcred Agent: Corporation Scrvice Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida, if is hereby confirimed
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
liabihtr company or as otherwisc provided in the articles of organization or the operating agreement of the

«

limited liability COW
)

|}0rizcd representative of a member)

{Signature of a rQe)ﬁBér"or :Z

Michael Doylpj CEO
(Printed or typed name of signee)

I hereby qccepl the appointment as reF:'slered.agen! and agree 1o act in this capacity. 1further agree fo
comply I;JHIN e provisions of all sjatules relalive fo the proper and complele perforiange 'o/’ my éyies, and 1
1

am fomiliar with and accepr the obligafions of my position gs registered aget as proyided jor in Chapler 608
FS. O, ;f fhi dqcr{mfﬂ_f; being ife d’ fo mereézyrg ecl ¢ ;nngge_igl the é‘ggisrere office address, Hrg'ei)y ’
confirm that the limited liability dompany has heen norgﬁréd in writing of}hm changeé.

By: % I G
(Signaturo o fered ""gaebéporation Service Company  Sylvia Queppet, Assistant Vice President
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE; $25.00

INHS18 {05/08)




