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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

PAGE B2/82

Furqqanr 10 the provisions of sections 608,416 or 608.508, Fiorida Statutas, the unders:;qﬁcd fimited
iability company submits téﬁfe ﬁz;olqu:‘ng Statement in order fo change ity registered officy or regisiered
0

agent, 'or both, in the Siare
1. Name of the limited liabitity company: Perifmeter Bquity LLC

Pida,

2. (#) Principal offlce address of limited Hability company: 3239 RENDERSON BLVD
. (Nefes MUST BE STREET ADDRESS) ' SECOND FLOOR TAMPA FL 33609
1239 HENDERSON BLVD

{b) Mailing address of limited liability company:

otes BE OFFICE BQ

SECOND FLOOR TAMPA F1. 33609

08/04/201) ' L11000089891
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:
Registred Agent: JOHN TDIAMANDIS =i
Lo
Registered Office Address: 3239 HENDERSON BLVD s

ECOND FLOOR TAMPA FL 33609 1
bt I | i
$re .
e E 3 l
(b) Enter ngme of NEW Reristered Agent and/or NEW Repistered Office address: i G
T WO
[REW Registered Agent: € T Corjroration System _%‘:;i\ ;0
ZM%T BE FLORIDA STREET ADDRESS) : ' ”
Plontation JFL_33324

If the limited liability company is not organized under the laws of the State of Florida, it Is hereby
confirmed that afier the change or charhges are made, the Florida street address of the registered office

and the business offica of the registere

agent will be identical, O, in the ease of a Filoridn limited

ligbility company, it is hmaa confirmed that the chanpe(s) was/were authorized by an affirmative vote

of the members of the limit | y
or (fig.apsrating agreemet of the limited liability company.
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By: Tornell Kearnev Asst. Sece
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FILING FEE: $25.00
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liability company or as otheiwlse provided in the ariicles of organization
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