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Ta. Princlpal Flace of BusIness AQOress

SANDPIPER SECURITIES, LLC

2727 Uimerton Road, Suite 330 2727 Ulmerton Road, Suite 330
Clearwater, FL 33762 Clearwater, FL. 33762
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7. Name and Address of Current Reglistered Agent 8. Nama and Addross of New Regletared Agent
Nam
hoger Watts
Ottinger. David J. Sirest Address (P.0. Box Wumber I Not Acceptable)
811 Chesnut Street SANDPIPER SECURITIES, LLC
Sults,"Apt. K, elc.
Clearwater, FL. 34617-1368 ? .
2727 Utmerton Ro te 330
City Zip Codp
Cleanwater FL__ 33757
€. Pursuant 10 the provisions of Seclions 606.416 and 608,50, Florige Statutas, \ne above-named imited liadilily company submlis this statemen! for the pUrposs of chenging
Ite ragisterad oMice or reglsterad egent, ¢s both, In the Staigd! Fldrida. Fuch ¢ was authorized by afiirmalive vote of a ma|ority of the members. | hereby accept Ine appointment

k3 registered agent, and accep!t the obligations.

- ]

BIGNATURE

A

. DATE %/?7

{Regiclerad Ageni Accophng Appomimant) (WOTE: Regilerad AGon: signalive reqiired when ralnkialing]
10, Tiie Managing Membars/Managers Business Sirest Address City, Slale and Zip Code
MGR| Roger Watts 2727 Ulmerton Road, Suite 330 Clearwater, FL 33762
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11, | dohereby certify thal the infarmation aupplied with thia fillng does not qualify for the exermption stated in Section 118.07(3) (), Fioride Stalutes. |further certify ihatihe information
indicalad on thig annual report Is rue and accurate Bnd tha) my sigpature shall have the same legal etfact as if mada under osth; that | am & managlng membar of manager of the
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