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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY FiL ED

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statufpg F{?ﬁ{zﬁe@;’gn d limited
liability congpany submits the following statement in order to change iis register iceior lreg@tered
agent, or both, in the State of Florida. oLnic s iy oF 57

e sy 1) )A TE

;, ! A
1, The name of the limited Hability company is; __cesa Italiana, ;t‘:}.i‘*‘é‘ SHASSEE £ LORIDA

2. The mailing address of the limited Hability company is: _ 436 Atlantic Blvd.,

Neptune Beach, FL 32266 _ }

August .9, 1999 L99060004943

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:
1.0, Dixon _ " . -
Name
436 Atlantic Blvd,

Neptune Beache Bt 32266
- — Cfty, State and Lip

6. The name and address of the new registered agent and/or office:

John McCormack

MName
436 Atlg_ntic Blvdy.

-- - Florida street address (P.O. Box NOT acceptable)N ‘
Reptune Beach 32266
FL

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
liability company, it is hereby confirmed that the change(s} was/were authorized by an affirmative vote of
the members of the limited Hability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.
L8
& L_// A,

(Signature of a member or authorized representative of a member)

William Lucas, Authorized Manager
{Printed or typed name of sighee)

[ hereby qcce:pz‘ the appoimmez;t asre iszerfd agent gnd agree to act in this capacity. 1 further agree o
comphywith the provisions, of all stqtu eg relative fo the praper and complete pe; orinance of my quiies,
qnd { am familidr with and dccept the obligations of my position as registgred agent as provided jor.in
Cé;apfcr 08, F.5 Or if ¢ j5.do ument is g_em% iléd 16 merely rg/fcct o change in the registered ojﬁce
addiegs, [ hereby confim that the limited liability company has been notified in writing of this change.

nature of Registered )

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSi8(10/99} FILING FEE: $25.00



