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STATEMENT OF CHANGE OF REGISTERED OFFICEOR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY #OMPANY

]

Pursuant to the provisions af sections §05.0114 or 6050116, Flovicn Statuees, the undervigned limited liability company

submits the following siatement in order to change lis vegisieredtoffice ar ragisiered agent, or both, in ¢

Florida,

1. Name of the limited liability company:
¢/o Carlton Fields Jorden Burt, P.A.

CEIBA LLANDING Li.C

State of

(,) ¢/o Cariton Fields Jorden Burt, P.A.

2. (o)
= Principal office addresx of timited Liability company: ' Mailing addresa of timitod lability compsny:
(Nete: MUSY BE STREEY ADPRESS) : Nete: MAY 2 COST QOPFICE BOX)
100 S.E. Second Street, Suite 4200 . 100 S.E, Second Street, Suite 4200
Miarmi, FL 33134 ! Miami, FL 33131
03/30/2011 +L1 1000038589
3. iare of fiing/regiatrarion in Florida @ Document nurnber
5 (a) BURT, FRANK G- ’ ;
Regirterad Agent and Regluered Office shown on the reeards of the Plarih De. of State:
Reginiored Offico Adéross  [MUST BF FLORIM STREET ARDRESS)
100 S.E. SECOND STREET : "
- MIAMI L 33134 =
’ m M
_ CFRA,LLC D
(b) C ] : E ilu
name of NEW Reglatered Agent anciior NEW Registered Offloe adrem: -
Entor of R and/or NEVY - f ﬁ
! = ?‘:3;
— ao
NEW Registared Officz Addresa: . o
100 8. ASHLEY DRIVE, SUITE 400 ‘._. S I
TAMPA N FL—33_62£—5300

If the limited Liability compeny Is not,organized under the laws of tki Slate of Florida, it is hereby confirmed that after
the change or changes are made, the Flanids street addreas of the regestersd office and the business office of the registered
agent wil! be identical. Or, in the case of a Florida limited liability #ompany, it {s hereby confirmed that the ¢ &(8)

was/were authorized by an affirmative vote of the members of the lihited liability company or a3 otherwise provided in

the articles _»: 28100 Of M OPECALing AgTery

X

Signature

ovisidns of all statutes relative to the proper ahd comple

ﬁ:e obligati
to merely
rotified

INHS) 8 (214}

I hereby accepl the appolntment s registered agant ond airee to o4t In this capacity. I further ?’gree w0 cor_uﬁiy with the
@,

ent of the limiteshliability compeany.
BRUCE C. MATHESON

Printed or typed namg of sipnes

performance of rgg dutles, and { am jamiliar wit

- "

FILING FEE: 525.00
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and accept
s of my position ns registéred agent ar provided for irtChapter U5, .S, Qr, if this dociomeni is being filed
cff: cﬁapnge in Ik gfs.'ered cagﬁiee acércss, H hcjgby ﬁ-on.ﬂfm that the limited ‘{::abiliga company har é{n

iting of yc}wﬂ 7{ f;,
; kﬁw g 73
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