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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 limited

Jiability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

. The pame of the limited lability company is: Stephens Hoidings,_ Lc

2. The mailing address of the limited liability company is ; Fost Office Box 145
Mango, FL 33550

06/30/99 L99000003914
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Carter B. Mc;Cain

Name
400 North Tamga Street, Suite 2300 L
‘Address
Tampa, FL. 33602 o . .
City, State and Zip ff’ff{“' 2
6. The name and address of the new registered agent and/or office: 08 -
= 19
: ';:’; ? ™S —
Carter B. McCain R
ame e
201 North Tampa Strast, Suite 2000 - g
Flonda street address (B.0. Box NOT acceptable) :;; i
Tampa, . 33602 g w8

o 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. Cr, 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
crafing agreement ef-the-ligited liability company.

iérizztcd or typed name of signee} ’

i fzerfby gceept the apgointmei}r as regz‘sz‘ered agent Zmd agree to gcf in this capacity. ! further agree to
comply wi ;‘?% provisions of all statuleg relative to the proper and complete é)er ortrantce af niy, auties,
and I am familiar with and dccept the obligations of my position ag registered agent as provided for in
ipter 808, F.5. Or, if this document 1s, bein fi
88

C , FS. 1iéd 10 merely reflect a change n the registered office
ac?jr \ kzeb; cogimn ti"éat the (imited liability company hés een noti xeagz'n writing %}Q‘ tft’s chiange.
{Signature of Regist gent) ' ‘ ' o

Division of Corparations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 3(10/99) FILING FEE: $25.00




