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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 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits thé following statement in order to change its registered office or registered
ageni, or both, ?gthe State of Péorida & 8 8 4 &

1. Name of the limited liability company: CONSTANT_LEVELLLC

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(b} Mailing address of limijted liability company:
(Note: MAY BE POST QFFICE BOX)

04/27/2001 L11000049825
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: THE LAW OFFICES OF NICK SPRADLIN. PLLC
Registered Office Address: 12000 NORTH DALE MABRY HWY
SUITE 110 |
TAMPA, FL. 32618 |

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

NEW Registered Agent: THE LAW OFFICES OF NICK SPRADLIN, PLLC
NEW Registered Office Address: 18952 NORTH DALE MABRY HWY
(MUST BE FLORIDA STREET ADDRESS) SUITE 102 e
LuTZ ' JF], 335485

(1]
If the limited liability company is not organized under the laws of the State of Floride, it is %b
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confirmed that after the change or changes are made, the Florida street address of the registezad o
and the business office of the registered agent will be identical. Or, in the case of a Florida [ymits

i

liability company, it is hereby confirmed that the change(s) was/were authorized by an affimsative-vete-of
the members of the limited hability company or as otherwise provided in the articles of orgapjzatioy
the operating agreement of the limited liability company. X |7
- | B
AL _ Z |2z
SlsnaturtWr ot authorized representative of 4 member P %”‘

o
b

NICKOLAS J. SPRADLIN, ESQ.
Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree to

comp y{vi ‘F‘: the proyig%ns a at’; st tu?g r_-eﬁr;ivégro ﬂe pn%qr and complete agfgrgancﬁe‘z_m ties,

and I am familidr with apd decept the obligationsg o mg/ positjon regzstﬁre agenllas provided|for. in
& x, § AR ange n 1

Chapter this document is bel mere rg?fecrac e in the registeredioffice

adgress, ereby confirm r;mt the limited iagﬁzty compargfhgs een notified in writing ‘g‘jstﬁis chéange.
\ 1

Signarure@i@d Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00
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