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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 608.308, 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.

1. The name of the limited liability company is: Ice Cream Ventures Realty, LLC

2. The mailing address of the limited liability companyis: __ 15438 North Florida Avenue,

Suite 200, Tampa, FL 33613

May 16, 2001 01000001098
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: '

CT Corporation System

Name

1200 South Pine Island Road_ Fo o
Address A
Cn
Plantation, FL 33324 =& =
City, State and Zip ‘ =
AT e

6. The name and address of the new registered agent and/or office: ;:‘l"{
Mo o
L E
Edward Muransky 532:_ T3
Name g-—i oy
15438 North Florida Avenue, Suite 200 A

Florida sireet address (P.O.- Box NOTﬁacdep-té%_er)

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
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 Flonda limited :
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the mentbers’of the limited liability company or as otherwise provided in the articles of organization or
g-Operating agree@iwd liability company. o o

 C

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

Edward Muransky, President and Chief Manager
(Printed or typed name of signes) =~ T i C

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply)*:vi k tﬁog proyz‘ggons of all statu?es relativé to the proper and complete fgfjgrrg;zang;e of ény duties,

dig ﬁ" 1iliar with and decept the oblzga;zon of my position as registered agent as provided jor.in
508, F.S. O, if this document is Being filéd to merely reflect'a change in tne regfzstered office

57 I fé,ireéy onfit that the Ipdited liability company Has been notified in writing o this change.

(Signature of Registered Agent) {
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
RIHS18(10/99) FILING FEE: $25.00
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