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| STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREID AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuan! fo the provisions of sections 608.416 or 808.508, Florida Stutuies, the undersigned limited
liahility company submirs the following slaterment in order tv change is registered office or registered

f‘
agent, nr bolh, in the State of Florida.
1. The name of the Jimited lisbility company is: _SiArbridge Advisors LLC
2. The mailing address of the limited liability company is : _101 E. Kennedy Boulevard, Ste. 1250
Tampa, FL 33602
§/21/99 L99000008021
3. Date of filing/registration in Plorida 4. Document number
5, The name of the rcgistered ugent and the registered office address as shown on the records of the
Florids Department of State:
Ronald C. Atkinson
Name )
331 S. Florida Avenue, Ste. 400
Address
Lakeland, FL 33801-4822 oy
City, State and Zip ’ ' = 8
&
6. The name and address of the new registered agent and/or office: f{f (_:%’
=1
John M. Atkinson nm?;% ‘:':; ]
‘ N?me e =
101 E. Kennedy Boulevard, Ste. 1250 b Jup .4 %‘r
3
Florida strect address (P.O. Bux NOT acccptable) g;; o
7 (&,
Tampa, §1, 33602 )
City, State and Zip
If the limited liability company is not organized under the laws of the Statc of Florida, it is herehy
confirmed that uﬂert{hc chaig or es are made, the Florida sircet address of the registered office
and the business office of the regis ent witl be identical. Or, in the case of a Florida Iimited
liabitity company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the pbers of the limited liability company or as otherwise provided in the articlcs of organization or
the opéipting ugreement of the limited liability company,
1 member or suthorized repreasntative of 2 membec)
n M. Atkingon, Member
“(Printed or typed nume of sigees) ’ ’
k cepr the it troy ish nr gnd agree to get in B ity, I furihe o
o o ol Siarlis relativg 7o ¥ e proper and complete per nlr%lanéﬁé%?j:ya ttes,
gam amilidy with q lg degept the obliyation la my ﬁnxfrlmn rcg"g‘ re a,yengas provi e5 or T
E’ ler , 8. O, Uzl o ment;gigtgﬁﬁedtu ereyrgiecraq mge In the registered uffice
addtess A Yereby canﬁm that the limsted fiability company has becn notified in writing af this chinge.
p Repisfored Ageaty ' T
Divisicn of Curporations, 1.0, Box 6327, Tallahassce, FI. 32314
’ WHI18{1v39} FILING FEE: $25.00

HO3000340787 3



