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STATEMENT OF CHANGE OF REGISTERED OFFICE O

BOTH FOR LIMITED LIABILITY C
Pursuant to the provisions of sections 608.416 or 608.508, Florida
liability company submits the ollowing statement in order to change
agent, or both, in the State af Florida.

1. The name of the limited liability company is:

R REGISTERED AGENT OR__
OMPANY

Statutes, the undersigned [imited
its registered office or registered

T&F Realty, LC
2. The mailing address of the limited Hability cornpany is :

3855 Gulf Blvd., St. Pete Beach, FL 33706
11/18[§§

3. Date of filing/registration in Flotida

5.'The name of the registered ag

L98000002762
Florida Department of State:

4. Document number

ent and the registered oifice address as shown on the records of the

Antonio Bueti c/o Scilla Motel
N
3833 Gulf Blvd. ¢

St. Pete BeacH9%§5533706

~Cily, State and Zip -
6. The name and address of the new registered agent and/or office:

Sy 2
r—r :
. . . T = R
Dennis E. __Mz_;nelll, quu_lfe_ - :fol 5 'rx ﬁ
T 1 o T
100 N. Tampgqagjgreet r Suite 3600 r"’-—-’ki R ;*_PE:
Florida sireet address (P.O. Box NOT aceeptable) E:g =
RN
Tampa, FL 33602 2>, o
L S B
City, State and Zip S
If the limited liability company is not organized under the laws of the State of Flo
confirmed that after the change or chan
and the business office of the re
liability company, it is hereb

the members of the i

ges are made, the Florida street address
the operating agreem

rida, it is hereby
of the registered office
gistered agent will be identical. Or, in the case
y confirmed that the change(s) was/were authorized

of a Florida limited
mited liability company or as otherwise provided in the
ent of the limited liability company.

by an affirmative vote of
articles of organijzation or
(Signature of & member or anthorized representative of a member)

r

Antonio Bueti, Manager/Member .
(Printed or typed name of signee}

I hereby accept the appointment a

comply %zﬁth 2 23

s reigzsrer
he provisions of all sigtu
and’}
Chy,

ed agent gnd agree to act in this
; 1 es rel
am familidr with and dccept the ok
pler 608, F.S

S ative Z‘(}_ the proper and co
addrfs, I hereby co e

J;
¥, If this document is
nfi

capacity. I further agree to
! mpiete cféorforr%}mng:z‘ of my §uz:£_es,
I Dt i, iganons of nry position qs registered agent as provided for in
Or, if th 1E7, eing filed 1o merely rgﬂecr a change in the registered o
ﬁ m d liability company has been nofifie
(Sigiatre of Regisiered Agent) e ) '

, / d office
m writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10:99)

FILING FEE: $25.00
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