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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 608.416 or 608.508, Florida Statutes, the undersigned limiied
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: — - 7 £y .
7 gy A
2. The mailing address of the limited lability company is : ,,f“z‘u,‘,”f;g} ¢ O
6800 North Dalé Mabry Highway, Suite 268, Tampa, FL 33614 . ' oo, " Ry
o = e - ﬂ_}:s\ ;?’{f/)o _V .4 H
06-30-1994 S ' B _- - 7_7 L94000000306 ‘ o -__ o 5%\&0’?4/;’ & -
3. Date of filing/registration in Florida 4. Document number “_%%4 %y

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Sandip |. Patel, Esquire

Name
6800 N. Dale Mabry Hwy, #268
Address

Tampa, FL 33614 o
City, State and Zip

6. The name and address of the new registered agent and/or office:

LexisNexis Document Solutions Inc.

Name
3953 W.W. Kelley Road ) o
Florida street address (P.O. Box NOT acceptable)

Tallahassee ~ FL 32311
City, State and Zip

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 made, the Florida 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 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.

D

(Signature of a member or euthorized representarive of a member)

Todd S. Farha, CEO & President
{(Printed or typed name of signee)

I hereby gcceﬁot the appointment as regz’srered agent gnd agree to act in this capacity. I further agree to
comply with the provisions of all statules relative to the proper and complete ie;y’ormance of my quties,
and [ am gamz iar with and dccept the obligation oé my position as regiStered agent as provided for in

{
Chapter 608, F.S. Or, if this document is being filed 16 merely reflect & change  the registered office
addfes , I herebycon zrf that ﬂfe limited lz'abz%z‘y COMpany hgs 5’;[(311 noz‘g’ﬁea%n i!wm'ting 'gjﬁ tﬁis chcg;ge.

(Signature of Regiskred Agent)
- Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



