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Jul, 17, 2003 2:47PM Barnett, Bolt

B13000160168

No. 2515 P 2

STATEMENT OF CHANGE O REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH YOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 60
liability company submits the Fl;oiia‘}wing statement in or

agent, or both, in the State of Florida.

08, Florida Statutes, the undersigned limited
er io change fts registered office or registered

1. Name of the limited liability company: Bamet Hemer and Associstes Wasiih Managamant, LLC

2. (a) Principal office address of limited liability company: 5401 west Kennady Bovievard

(Note: MUST BE STREET ADDRESS)

{b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

1/23/2013
3. Date of filing/registration in Florida

Repistered Agent:
Registered Office Address:

Sulla 820 AT
£
Tampa, FL 33600 ?}‘{., q% -
Cp{‘"" -
5401 Went Kennedy Bovlevard A O
Buile 890 Tt %4
Tampa, FL 33600 Lf'ﬂ/‘ >, O
N T
. L13000011995 TS "?_,
4. Document number =N
Zha
u,—?'

Léske J. Bamalt

&1 Bayshoro Boulevard

Sulls 700
Tampa, Fl, 33606

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

NEW Registered Agent:
NEW Registered Office Address:

LAL. BAN

(MUST BE FLORIDA S IREET ADDRESS}

S T HOMA'S (, EMEPE A

401 weat Kennody Boulovard

Suite 860

Tampa FI 33608

If the limited liabllity 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 liabllity company or as otherwise pravided in the articles of organization or

the operating agreement of the limited liability company.

Signature of 4 membor or authorized representative of n member

THomAS L. HANPER

Printed or typed name of signes
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- Signature of Regiltered Agent

Igree fo gct in this capacity, 1 ﬁar?er
" 1

ree o
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE; $25.00
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