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STATEMENT OF CHANGE QF 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 the following statement in order to change its registered office or registered
agent, or borh, in the State of Florida.

1. Name of the limited liability company: CbMQ‘\' Q)Ee\‘\‘o\\ ) LI—L

2. (a) Principal office address of limited liability company: 1800 Second Street
(Note: MUST BE STREET ADDRESS) Suite 880
(b) Mailing address of limited liability company: - P.O. Box 3739
(Note: MAY BE POST OFFICE BOX) Sarasota, FL 34230
14 Oct 2011

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dapi. pf $tate:

ey

Registered Agent: Lawrence T. Levine %;—3\ 5 T
. —% ] -
Registered Office Address: 1258 Second Street 3;’, —-—
Sarasota, FL 34236 < o
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office addressZ: =
NEW Registered Agent: Lawrence T. Levine

NEW Registered Office Address: 3604 Casey Key Road
(MUST BE FLORIDA STREET ADDRESS)

Nokcomis JFL34275

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed 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 liability company or as otherwise provided in the articles of organization
or th i eement of the limited liability company.

Signature member or authorized representative of a member
Lawrence T. Levine

Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree 1o
comp y%f h t_f?g proy:‘%)ns of alf sta!ui% re!a{zvégto the prag;e_r and complete gfor?r;an&é of ny quties,
and [ iligewith and dccept the obligations of my position as registered agent as provided for in

./ Or, If this document is .e;g;g iléd 10 inerely rg/fect a change in the registered ofj';ice
confirm that the limited liability company has been notified in v h

vriting of this change.

Signatute of Registered Agent
/ Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



