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

Ice Cream Ventures, LLC ___

1. The name of the limited liability company is:
15438 North Florida Avenue R

2. The mailing address of the limited liability company is :

Suite 200, Tampa, FL 33613 I . -

M00000001874
4. Document number

September 14, 2000
3. Date of filing/registration in Florida

-

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
CT Corporation System
Name
1200 South Pine Island Road o L
Address
Plantation, FL 33324
City, State and Zip

aa4d

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

Edward Muransky ,
Name
15438 North Florida Avenue, Suite 200

Florida street address (P.O. Box NOT acceptable)

ERRENVR Yk
916 Hd 1] NUreo

YOINO T 335SYHY T

Tampa, FL 33613 - . .
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
a street address of the reglstered office

confirmed that after the change or changes are made, the Florid
Or, in the case of a Florida limited

and the business office of the registered agent will be identical.
that the change(s was/were authorized by an affirmative vote of

liability company, it is hereby confirmed
e limited I1ab1hty company or as otherwise provided in the articles of organization or

the e of th
peratiig WMted liability company. 7 7 )

(Sighature of' a member or authorized refresentative ofa member)

Edward Muransky, President and Chief Manager

(Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree to act in this cap ziy I ﬂzrther agree to
? {f thpe prov:p ?ons of all sratu elatw‘g z‘o the prc‘%uer and complete ezj'c rinance of my, duties,
m amz zar Wi an acce tth eo igations of my position as regzsrere agent as provided for.in
e In the registered office

T, if this d A ment zs eing filéd to merel reflecta ch
] he e limited liabi u‘y company hgs een nonf edgm wrzrmg of this change.

(Signatwre of Registersd Agent} |
Division of CZmrations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(+0/99) FILING FEE: $25.00



