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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purswant ro the provisions of sections 6080014 or 6030116, Floride Sietites, the wndersigned {imited Labifite company
stibniits the folloscing statement in order 1o change ity registered affice ar vegistered agent. or both, in the State of Flovida,
1.

. . e BBIRISTORANTE [TALIANG, LI
Name of the hmited labiity company:

1 @) 2202 N West Shore Blvd.. 5th Floor b 2202 N West Shore Blvd,, Sth Floor
o (a
Principal office address of limited habiliy company Mailing address of Hnited liahility company:
(Nate: MUST BE STREET ADDRESYS) {Note: MAY BE POST OFFICE BOX)
Tampa, Fl 33607 Tampa, Fl 33607

074162004

[

L0001 12517

Dyate of fihing/registration in Florida 4,
Kelly Letferts

Document aumber

Reyistered Agent and Registered Oftice shows on the recurds of the Flonda Dept, of S1ate:
2202 N West Shere Blvd., 5th Floor

Registered Office Address

(MUST RE FLORIDASTREET ADDRESS)

Tatnpa RRISTE
: FL
United Agent Group Ine, - =
(b} =
Enter namie of NEW Repistered Agent and/or NEW Registered OfTice address 2-__ .
- -
. N M, X
801 US Highway | L=t
- — ,—
P Mo
NEW Registered Otfice Address: - U Pl
- —-
i Few
o
North Palm Beach

L 334N
1

Wi

i1 the himited Liability company is not orgamzed 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 regastered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida imited hability company, itis hereby confinmed that the changeis)

wasfwere authurized by an atfirmative vote of the members of the limted hability company or as otherwise provided in
the articles of organization or the operating sgreement of the limited Liability company,

Signature of a membeghr authorized represeniatise of'a member

Adi Myles, Attornev-in-Fact

Frated or typed monie of sigiee
Fhevehy accept the appeintment as regisiered ugent and agree o act in this capacite, | further agree to comple with the
provisions of all sianues relative 1o the proper and complete performance of my duties, and L am famitiar wit
the nf)h;:uuurr.v of my position as registered o

_ ' ) ) I’r el cecept
rent as provided for in Chaprer 605, F.S Or, i this document is heing filed
to merely reflect a change in the registered uhic'v address, | hereby confirm that the fimited liability company has Been
notified in writing of this change, N ' ' ' '

Adia Myles, Special Seeretary
Sigmature of Repfered Agens

Division of Corporationse P.(). Box 6327« Talluhassee, FL 32314
FILING FEE: 325.00
INHSIR (2114



