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N

STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH l;‘OR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605,01 14 or 605.0116, Florida Statutes, the undersigned limited {iability company

m;bm:}rs the following statement in order to change its registered office or registered agent, or bath, in the State of
Florfda.

1. NWamc of the Limited Liability Company: 908 INVESTMENT PARTNERS, LLC

2. (a) 2208 E 7TH AVENUE (b) 2209 E 7TH AVENUE

Principal office eddress of limited liability compamy: | Meiling oddross of Limited lisbility company:
(Note: MUST BE STREET ADDRESD

(Note: MAY RE POST OFFICE BOX)
[
SUITE C SUITEC
TAMPA, FL 33805 TAMPA, FL 33605
01/02/2043 L13000000674

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

5. (2) Capitol Corporate Services, Inc. .
Regittered Agent and Registered Office shown on the records Oflhé! Florida Dept. of Stte:

515 East Park Avenue 2nd Fi

Enter name of NEWY Repistered Apeng andior NDW Registercd Office addresy:
1

. =
Registered Offioo Address  (MUST BE FLORIDA STREET ADDRESS) o
i T
- =
' -
I
Tallahassee FL |32301 = rr:
) Koche, David L j = <
w0
w
~

Barnatt Bold Kirkwood Long & McBride
NEW Registered Office Addren:

601 Bayshore Boulevard, Suite 700 p1, 33606

If the limited liability company is not organired under the laws lof the State of Florida, it ia hereby confirmed that aftar
the change or changes are muj’c, the Florida street address of the registercd office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited linhility campany, it is hersby confirmed tha: the change(s)
was/vere authorized by an affirmative vote of the mombers of the Hmited linbility compeny or as otherwise provided in
the articles of organizelion or the operaling agreement of the limited liability company.

Al Steve Beinke

Signzture of a member or suthotized rpresenmiive of a member Printed or typod nomo of signoc

1 hereby accept the appointment as registered agent and aFree {o act in this capacity. [ further agree 1o corrzﬁly with the
provisions of all statutes relative to the pracfnr and comple de orm of m dzgﬁes. and I am familiar with and accept
the obligations of m_g position as registered agenf as provided for in 8 fer Eﬁi ?i Or, r{ ggs document is paing filed
fo mer‘cfy reflect’ a change in the refistered office adaress, I hereby confirm that the limited liability company has been
nqtifped in wrifing of this change. !

(lh -2y Delanie Case, Assistant Secretary on
Sigasture of Repistersd Agant behalf of Capitol Corporate Services, Inc.

Division of Corporationss P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00
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