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HANBURY

E V A N 8

W RIGHT

VLATTAS

To: Florida Department of State

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

From: Beth Beall
Date: October 29, 2004

RE: Document Number L&3000000443

Enclosed please find the following:

COPIES DESCRIPTION
1 Statement of Change of Registered Office or Registered
Agent or Both for Limited Liability Company
1 Check in the amount of $25.00 payable to the Florida
Department of State
COMMENTS:

Attached please find the above documents, if you have any questions, please feel
free to contact me.

Thank you.

HANBURY EVANS WRIGHT VLATTAS + COMPANY
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1115 East Cass Street
Tampa FL 33602
813 221 0770
FAX 813 221 0771
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HANGE 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 limited
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: Hanbury Evans Wright Viattas + Company LLC
2. The mailing address of the litnited Hability company is : _1115 E. Cass Street, Tampa, FL 33602

04/06/98 L 98000000443
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered a

gent and the registered office ad
s Dot ot o egistered office address as shown on the records of (e

Kelley E. Howell

Name
1115 E. Cass Street
Address
Tampa, FL 33602

City, State and Zip
6. The name and address of the new registered agent and/or office:
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Steven W. Gift

T T

1115 E. gases Street

Florida street address (P.O. Box NOT acceptable)
Tampa,
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FL. 33602
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
Y

&
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 oprj(t‘;ng Zfri?nent of the limited liability company.
{Signature of a member or authorized representative of a member)
Nicholas E. Viattas

(Printed or typed name of signee)

{ hereby accept the appointment as re;;isfered agent and agree to act in this capacity. { further agree to
comply with the provisions of all staruies relative to the proper and complete errformance of my duties,
and 1 an familiar with and accept the olghga(zon  of my position gs registered agent as provided for.in
Chapter 608, F.5. Or, if this document is bein ﬁled {0 merely rgﬂect u change ih the registered office
address, I hereby confirm & e aited liahdity company has been notified in writing of this change.
{Signature of Registered Agent}

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18¢10/99)

FILING FEE: $25.00



