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Pursuant 1o the

submity the ji)/lj

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
ravisiony of sections 605.0114 or 605.0116, Florida Statuies, the undersi
erving
Floridu. g

LIMITED LIABILITY COMPANY

sned fimited fiability company
statement in urder to change ity registered office or registered agent, or both, in the State of
I, Name of the limited lability company: EXPECTATIONS LLC
2. @) 7437 SHORE ACRES ST

i) 7437 SHORE ACRES ST
Principal office address af limited liability company:

(Note: MUST RE STREET ANDRESY)

Mailing address of limited liability company:
(Note: MAY RE POST (JFFICE BOX}

WESLEY CHAPEL, FL 33545

WESLEY CHAPEL, FL 33545

11/01/2013 L13000153939
3 Date of filing/registration in Florida 4. Document number
S () UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered Office shown on the records of the Flotida Dept. of State:

13302 WINDING OAK COURT
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Regisicred Office Address  (MUST BE FLORIDA STREET ADDRENSS) ’:QQ\ ; 'ﬂ
=< 2
A f:' ! a q—
"—'_7"‘.‘ ™~ Y
TAMPA £ 33612 2% T “;ﬂ
‘ "ﬁ’é’; z
i It
v Registered Agents Inc. TR @
Enter name of NEW Repistered Apent and’or NEW Registered Office address: 'f.“—"‘ N
cAF
3030 N. Rocky Point Dr,
NEW Registered Office Address.
STE 150A
Tampa 7133607

If the limited liability company is not organized under the laws of the State of ¥

larida, it is hereby confirmed ihat after
the change or changes are made, the Flonda 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 sn affirmative vote of the members of the limited linbility company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.
2. s L-._._)\ wL_,

Riley Park
Simature of a member or authorized representative of @ imember

1 hereby accept the appointment as registered ageni and agree (o uct in this cap,
pravisions of afl stundes refative 1o the proper and compleic
the obligations of my position as registered ¢

Printed ot typed name of stgmee
aciy. [ further agree to comply with the
performance of my duties, and [ am famitiar with and accepy
went as provided for in Chaptér 603, 1
fer merely refleci a change in the registered qﬁice address, [here
H%UJJL m?{ilfrig of this change.

S, Or, if this document is being file
hv confirm that the fimited Tiability company has héen
Bill Havre  -President
Signature uf Regstered Agent
Division of Corperationse '.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHS 18 1214)



