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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liabilin: company

.}{;bmill.i ihe following statement in order 1o change its registered office or registered agemn, or both, in the State of

HOrIda,

I. Name of the limited liability company:

A&B CATTECIHT LLC
2. (a) 610 . 78th Street Tampa, FL 33619

(b}
Principal office address ot bimited Lability company:

610 N. 78%h Sucet Tampa, FL 33619
(Note: MUSTBE STREET ADDRESS)

Muailing address of himited Jability comprny:
(Noter MAY BE POST QOFFICE BOX)

02/12/2014 L19000042375
3. Date of Hlingfregistrauon in Florida 4. Document number
., . KURKOWSKI JOHN]J
3. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
3721 COLONIAL DRIVE NEW PORT RICHEY, FL 34653
Registered Office Addiess  (MEUST BE FLORIDA STREET ADDRIESS)
. - =
F e
FL P B
C T Corperution Systemn ‘F";',’,J.\ % ' ‘
", ] = < —
(b) E —
Enter name of NEW Registered Apent and‘or NEW Registered Qffice pildress: J;f: 5
L,
— — ﬂ"]' ‘
;:ﬂ 9 = ‘
e X O
: - — L "3
NEW Registered Ottice Address: oo Ry
— 22—
1200 South FPine lsland Road oM —
e
Plantation 33324
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are madc, the Florida strect address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited hiability company, it is hereby confirmed that the change(s)
the articles,of

was/were authonized by an affirmative vote of the members of the limited liability company or as otherwise provided in
f?i".aé'f, e

..(( ot "’6"‘\
T ATy o
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Pl

orgaiization.orthe operiuting agreement of the timited liability company.
G Al "/::,»/;/ -
T

Bradley Redmer
Signature of a member or authorized representative of o member Printed or ped name of sipmee
I herebyv accept the appointment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all stanires refative 1o the pr:){;er and complere performance of my duries, and [ am jamiliar with and aceept
the vbligations of m_}; position as regisiered agent as provided for in Chapter 605, F.N. Or, i
to merely reflect’a change in the registered office address, héreby confirm thut the fimited 1i
notifiedin writing of this change.
Ly: C T Corporation System

Kool

Jr, if this document is being flled
Signature of Registered Agen

ubility company has béen
Kimberly Laughrey, Assistant Secretary

Division of Corporationse P.Q. Box 6327e Tallahassce, FL. 32314
FHING FEE: 825.00

INHSI8 (21

FLus 5

1D 1§ Woka Rhluwer Cilae



