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STATEMENT OF CHANGE OF REGlSTEREDOﬁFICE OR REGISTERED AGENT QR*"
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 16 the provisions

Y
ligbility company submits the

1. Name of the limited liability company: WESTCHASE NFLATABLE FUN, LLG

of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
le'oﬂawing statement in order (o change its registered office or registered
agent, ‘or boih, in the State of Florida,

2. (a) Principal office address of limited liability company: 10810 BucKksKn PLACE

THE LAW GFFICES QF NICK SPRADLIM, 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 Agent: CRAIG PERKINS
NEW Registered Office Address: 10810 BUCKSKIN PLAGE
MUST BE FLORIDA STREET ADDRESS)

TAMPA

_FL ashet
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 mgxstm-edg a&;nt will be identical. Or, in the case of a Flonida 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
the opesiting agreement of the limited liability company.

Signature o mem

or authorizes representative of a member
CRAIG PERKINS
Printed or typed name of signse
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pe, com ,ete!e ormance of my duties,

g bligat nmy positjon as registgred g, en!l.eas provided for in

. if this document fe:gﬁgledfomer yre ecracﬁazgemt‘_re istered office

s, re’c:aﬁm/rha, the limited lability company een notified in writing o;z‘ this change.
en'ed Agent

Division of Corporations, P.O. Box 6327, Tallahassee; FL. 32314
TNHS 18 (65/08)
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(Note: MUST BE STREET ADDRESS) , = =
TAMPA, FL 33626 aTs  xe
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(b) Mailing address of limited liability company: 10810 BUCKSKIN PLACE )
(Note: MAY BE POST OFFICE BOX) T WD
TAMPA, Fl 33626 (g
T
061122012 . L12000077920 e
3. Date of filing/registration in Florida 4. Document number ;—é};g o
™
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:

o

g3 g



