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Fax: 8134385208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant (o the provisions of seciions 03000 ar 0030110, Flovde Stunaes. the wndersigned lonied Lot compan:
swhongy the jolfovwing siareient in order o change ity registered office or registered ageni. or both, in the Niate of
Floridu.

. . L. . Ciola & Assoctales PEC, LLC
Natne o the Teinited Tabnliny company:

2.t

th)
Principal effice wddress of Hmited Hahiltay company:
{(Note: MUSTRBESTREET ADDRESS)

Mailing addiess of mined babiluy company:
(Nate: MAY BE POST OFFICE BOX)

02712115

e

L150000267632
Date of tiling/registration in Flonda

(o CIOoLA, CLAUDE MAURICE

Dacument mumber

2222 PONCE OE LEON BLVD

Registered Ottive Address

CHUNST BE FLORIDA NSTREE T ADDRESN)
SUITE 300

y
i,

¢z Wy 0790 K8
13 U3

CORAL GABLES

- 24
FL 331

| Regisiered Agenis Inc
()

Emier name of NSEW Repivtered Agent andror NEAY Repistered Offive address

7901 4th St N

NEW Roepivetedd Office Address

STE 300

St Petersburg

33702
i1,

[f the limited Hiability company is not erpanized under the baws ol the State of Flovida it is hereby contirmed that after
the change or changes are made, the Flonda street address ot the registered oftice and the business office of the registered

agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby confinmed that the changets)
wasfwere atthorzed by an atfirmative vote of the members of the Hmited liability company or as otherwise provided in
the articles of orpanizatiop or the operating sgrecment of the lmited hability company.
L P - -
I Y I Robin Jones
Sl e T A SR R . e
Signatn e vl g entber o whthoized wgfcn‘nl,nnc ol muemibie

Proted or tvped ame of signze
{herehy aceept the appointnient as registered agent and agree o act in dhis capueily,
;,;r'm'.'.\mm' af all swairetes relative to the pre

Jurthier wgree o comply wirh the
a/a::r and cempilelc poertormanee of my duties, and [am jumidioe sweith iond veeont
the obligations of my position as registcred agent as provided (e e Chapece 603, 185 O i this document is heiog fle
i merele reflect a change i the registered rg[‘?ur acdress, Lherchy conpiem thar the lmiced Habiline comperny has Geen
notified in vwriting of s change,
b ey T .
A {-.I..h’/»ﬁ.} David Roberis - Assistani Secretary
Sunature of Regitlered Agent
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