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LIMITED LIABII;.ITY COMPANY
Florida,

Pursuant to the provisions of sections 605.0114 or 603.04 16! Florida Stantes, the undersigned limited Habili

i .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following sialement in order fo change its registered office or registered agent, or both, in the

<om,
Srafcag}
I
1. Name of the Limited Liahility Company: 908 GROUP OF COMPANIES, LLC
2. (a) 2209 E 7TH AVENUE (b) 2209 E 7TH AVENUE
Principal office address of limited Liability company: ' Mailing address of limited bighility compony:
(Note: MUST BESTREET ADDRESS) | (Note: MAY BE POST OFFICE BOX)
SUITEC : SUITEC
TAMPA, FL 33605 | TAMPA, FL 33805
!
01/02/2013 113000000675
3. Date of filing/regisiration in Florida | 4, Document number
—
5. (a) Capitol Corporate Services, Inc. | i % .
Regiatered Agont and Registored Office shown on the recards of the Florida Dept. of Staie: :__ [ % 'E:_
515 East Park Avenue 2nd Fi . Zi = pAp—
Registered Ollive Addrees  (MUST AE FLORIDA STREET ADDRESS) LEL B TZo
' . <l
! A Lo
. § fon)
Tallahassee FL 132301 D o
‘ "’;‘,’ w
@) Koche, David L . T
Bater nams of NEW Replatered Agent andior NEW Reistered Office pddresy:

-
Barnett Bold Kirkwood Long 8 McBride .
NE Registered Offive Addrms:

{
601 Bayshore Boulevard, Suite 700 133808
1

If the limited Liability company is not orgenized wmder the laws of the State of Florida, it is hereby confirmed that after
agent
was/were auth

the changs cr changes are mado, the Florida stroct address of the registered office and the business office of the registered
ifl be identical. Or, in the casa of a Florida limited liability company, it is hereby confirmed that the change(s)

orteed by an affirmative vots of the members of the limited Liability company or as otherwiso provided in
the articles of organization or the operating agrocment of the limited liability company.

1 hereby acc
prow‘sicﬁu a:;jf f!!
ihe obligalio
to mere

|
]
Sigoaturs of 8 membor or suthodzed represegtative of o membar

the appoiniment as registered agent and agre
stahifes relative to the pra‘fer

of my position as registére
reflecra ¢

¢ fo act in this capaclty. 1 further agree to com,
arformance of my duiies, &d {a ? and accep!
rawdcffor tn Chapter 655 F , 1§ document is being filed
¢58, { hereby mnfp
Al an
behalf of Capitol Corporate Services, inc.
INIIS 18 (2/14)

Steve Bainke
Printed or typod name of signeo
with the
ar;d compleie ; amiliar wizﬁ b
nl as, .
ge In the registered office irm that the :‘m:’ted£ ity comparty has béen

ofifigd in viriting of this change.

C\Ar.v'-— Delanie Case, Assistant Secretary on
ignature of Registorod Agect

Division of Corporntionss P.O. Box 6327e Tallahassee, F1 32314

FILING FEE: $25.00
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