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08/10/200 47701 40 : | #0576 P. 002/002
o SP A TEMENT OF CHANG ‘
! NGE OF REGISTERED OFFICE OR REGISTERED i
BOTH FOR LIMITED LIABILITY COMPANY AGENT OR

fursuant to the provisions of sections 608.416 or 608.508, Florida Starutes, the undersigned limited

lahility company submits the followi j ] . .
Hability cpmpa :%’the S J‘Zl-arida?ng statement in order to change irs registered office or registered

1. Name of the limited liability company: GENTER FOR CHANGE AND GROWTH, LLC

2. (@) Principal office address of limited lability corﬁpany: 7401 Wiles Road

(Note; MUST BE STREE T ADDRESS) Sulte 127

Caral Springs, 1. 33067

(b) Mailing address of limited liability company: 7401 wiles Road
(Note: MAY BE POST OFFICE BOX) Suite 127
Goaral Springs, FL 33067
0:10/2012 112000063446
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:

Repistered Agent: THE LAW OFFICES OF NICK SPRADLIN, PLLC
Registered Office Address: 18952 NORTH DALE MABRY HWY

SUITE 102

LUTZ, FL 33548

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agenr: THE LAW OFFIGES OF NICK SPRACLIN, PLLC
NEW Registered Office Address: 13007 W, LINEBAUGH AVE
(MUST BE FLORIDA STREET ADDRESS) STE 101

TAMPA JFL 3s620

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 Flonda strect address of the'registered office
and the business office of the registered agent wil} be identical. Or, in the case of a Florida, limited
liabifity company, it is hereby confirmed that the change(s) was/were authorized by an affirmatixe vote of
the members of the limited liability company or as otherwise provided in the articles of Ql:rganggorm ot
p W T _'—‘ bt I

the operating agreement of the limited liahility company. T o
i L e

Signature of a member or authonized representative of a8 member ﬁir ’ e :.,_ .
W &0

NICKOLAS J. $PRAGLIN AUTHORIZED REFRESENTATIVE OF A MEMBER ety T gy

.:—}'j: _1‘.“' :-:;f,-_..d

Printed or typed name of signee o B N
I hereby accept the appointment as registered agent and agree to gci in this capagci .%i':rr Fa ree fo
co p?y%)vi the roygﬁms of aif statules re}f:ﬁvg to ge prdg;e.r ang complete fg'fgr%ancﬁe‘ of %ng@s,
% lam amiﬁﬁ? with c_mi accept the obligationg o dmy gos:t on ggs regisigre a;en;'as rovided for in.
hgprer 08, F8. Or,if this dogument is ‘eag iled 10 merely reflect’a change In the reg, rﬁ_re office
address, 1 hereb;wanf‘ m that the limited liability company has been notified in writing of inis change.

| AVAS
Signature of Regism@)&@_!
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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