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

Pursuung 1o the provisions of sections 608.416 or 608.508, Florida Sratutes, the undersigned linvitec liability
compuny submits the fullowing staterent in order 1o change its regisieved office or regisiered agent, or Loth,
in the State of Florida,

1. Name of the limited lability company: GOULD EVANS ASSOCIATES, P.L.

2. (@) Principal office address of Hmited liability company: 3405 WEST CYPRESS

(Nover MUSTBE STREET ADDRRESS) SUITH 112
STAMPA, EL 33607
(b} Mailing address of limited liability company: 3405 WEST CYPRESS
(Note: MAY BE POST OFFICE BOX) SUITIE 112

TAMPA _FI1 33607

02/21/1996 L9600(0000202
3. Date of fling/registration in Flovida 4. Docament number

5. (a) Registered Agent and Registered Office showh on the records of the Florida Dept. of State:

Registered Agent: CFRA, LLC .
. f A ]
Registered Office Address; 100 8. ASHLLY DR, it
SUTTE 400 > G
TAMPA, EL 31602 .
. tf-'g Z C:::
(b Enter name of NEXY Registered Agont and/or NEW Registeved Office address: APy

NEW Registered Agent: Corporation Service Company TIB:IT ﬁ
' D3
NEW Regisiered Offico Address: 1201 Hays Street Zn
MUST BE 4.8 D A -

Taliahassee JF1, 34307

If the Jimited Jiability company is not organized under the laws of the State of Florida, it is hereby conlivred
that after the change or changes are made, the Florida strect address of the registered office and the businesy
office of the registered agent will be identical. Or, in the case of a Florida limited Hability company, it is
hereby confirmed that the changols) was/were anthorized by an affirmative vote of the membors of the limited
liability company or as otherwise provided in the articles of organization ur the operating agreement of the

limjled liability Q{nmany.
e =

AN

(Sigﬁafu’;c"of‘u menber or athorized reprasentulive of n member)
P

Sletens . (ARIZNTER

complywith the provisions of all hvrj{m es refaifve lo the priper aud complete perfor
a,rrgf ligy b

Y0 , _

v:'ary’irmll the fimit

T R,

“SBY Jpe s 2

(Printed or typed mame of signee) | "

[ hereby aceept the appoiniment as registered agent and agree to get in this capu,ci?». { further a,Frcee o
; nunie of my dutles, and |
i and accept the arions Of my gosition as registergd agent ad pravided for in C leJrer 603,
O, 11A0is doctm / 18 being filéd 10 merely reflect g chang? in the régistered office adldress, | péreby
é{-’ iabr Ly,?a npany: has been notified in writing of this changé.
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(Sipnuture hltegsiersd Agcnt)cm.p'orqﬂim] Sarvice Company a6 8 &gant

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS14 (U5/08)



