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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stanutes, the undersigned limited liahility company
submits the following statement in order 1o change its registered office or registered agent. or both. in the State of Florida.
: C. oy DRODE, LLC
1. Name of the hmited liability company:

108 MARTINIQUE AVE,
2. (a)

(b) 108 MARTINIQUE AVE.
Principal office address of limited hability company:
(Nore: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
{Note; MAY BE POST QFFICE BOX)

TAMPA, FL 33606

TAMPA, FL 33606

12/19/2003% L2100:037082
3 Date of filing/registration in Florida 4. Document number
CAYMAN, GARY L.
5. {a)
Registered Agent and Registered Oftice shown on the records of the Fiarida Dept. of Stale:

108 MARTINIQUE AVE.

Registered Office Address  (MUST BE FLOR[DA STREET ADDRESS)
TAMPA 33606
.FL
L d
. . =
Corporate Creattons Network Inc. 1 =2
(b) - 5
Enter name of NEW Registered Agent andior NEW Registered Office addreys . 9'\ -
= DR P
: 1= ; =
, - AT =
801 US Highway | - Sl e
' - O %
NEW Regisered Office Address: R S e
Y w
o
North Palm Beach 313408

.FL

If the limited liability company is not orgamized under the laws of the State of Flonida. it is hereby confirmed that aficr the
change or changes are made, the Florida street address of the registered office and the busingss office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
———
Cetieln 7avares

Signature of a member or authorized repre

Esireila Tavarez, Attorney-in-Fact
tive of a member

Printed ot tvped name of signee
P hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree to cm_n)ul_v with the
provisions of all stanaes relative to the pf‘(J)L’i‘ and complete performance of my duties, and [ amﬁmul iar with and accept
the obligations of my position as regisiered agent as provided for in Chapter 603, F.§. Or. .f this document is being filed
to merely reflect a change in the registered oj)?c'e address, | héreby confirm that the limited liability company has been
notified’in writing of this change.
—
(‘M / @erina 7 Estrella Tavarez, Special Secretary
Signature of Registered Apgfly
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