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CTER 222013 925 TRENAV KEMKER NO. 2646 P, 2

STATEMENT OF CHANGE OF REGISTERED OFFICE OR MGI&M%Q@%&P&I@D
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com}ﬁany submits the Fff;l!owing Statement in order to change its registered office or registere

agent, or bolh, in the State of Florida.

1. Name of the limited liability compeny: _Recinaia LLg

2. (a) Principal office address of limited liability comparny: 597¢ Market Sreel. #103

(Norte: MUST BE STREET ADDRESS) Bradsnion, Fioniga 342023137
(b) Mailing address of limited ligbility company: 8374 Market Sireet, #103
(Note: MAY BE POST OFFICE BOX) Bradenton, Florida 34202-5137
Fabruary 4, 2013 11300001 7860
3. Date of filing/registration in Florida 4. Document number

5. () Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Repistered Agent: Kerri Dowdell
Registered Office Address: 6730 Chancery Piacs o s
Univarslty Park, Forlds 34201 =
. ey
»——2 t
g I_j Q = p e
(b) Enter name of NEW Registered Agent end/or NEW Registered Office addrpsh; 13 i
m -< 1Y
NEW Registered Agent; T Reglsered Agent, inc BAE
~en —— e
NEW Registered Office Address: 101 &, Kennedy Boulavard E:(ir-‘ R
(MUST BE FLORIDA STREET ADDRESS) Su 2700 =2 o
Tampa > FL%%02

If the limited liability company is not organized under the laws of the State of Florida, jt is hereby
confinned 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 casc of a Florida limited
liability company, it is bereby confirmed that the change(s) was/were authorized by an affirmative vate of
the members of the limited Liability company or as otherwise provided in the articles of organization or

the Wemégt of the limited liability company.

Siguature of 3 mamber or avthorized reproscotative of 8 member

D. Michael O'Leary, Aulharized Repissenistive
Printed or typed nams of sipnes

comply With the provisions of all stqtules relafive to the proper and compiete orinante of my duties,

7 her?by awe’it the appointment as regisrered agenr zna’ agree to gcf in this capacity. | ﬁm}'per agree io
and [ am familidr with and decept the obligatio my poSition as registered agent as provide ?; in
C} ipter H08, F.S. Or ifthils dogurﬂen_t is %ei ﬁ[od gr‘?terey re ec:t% qhgrégg ?n tha réa stered office
aaaress, ;I hegegy ctoryrfirmt at the (imited Liability company has been notified in writing df this change.
L] , Iy,
By

Signature of Registered Agehi

. M:chae‘%é' Leary

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