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S'l‘.‘\'l"l:lz\'lEN'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
i LIMITED LIABILITY COMPANY

*
LY

Pursuant (o the provisions of sectrons 60500 14 or 605.0116. Florida Statuies. the wndersigned limited liabilin: company
submits the follinving staiement in order o change its registered office or registered agent, or bath. in the Statw of
Flerida. . .

SCHMIDT SERVICES OF CENTRAL FLORIDA, L.L.C.

b Name of the limited liability company:

2 (@ (b)
Principal office address of fimited liabitiry company:
(Nowe: MUST BE STREET ADDRESS)

Mailing address of limited liabiliy company:
{Note: MAY BE POST OFFICE RON)

10/10/2007 MO7000006079
3. Date of filing/registration in Florida 4. Document number
5. (ay REGISTERED AGENT SOLUTIONS, INC.
Repisiered Agent and Registered Otlice shown an the records of the Florwda Dept, of Sue:
2894 REMINGTON GREEN LANE
Kegstered Office Address  (MUST BE FLORIDA STREET ADDKESS) “ ~
Had =)
SUITE A R
L= .
(e B
TALLAHASSEE Fl 32308 LT R "
I i ) R
SR
Regisiered Agents Inc T
(b 2 ° T i
Enter name of NEW Registered Apent and/or NEW Regpistered Qffice address; Vs :
(&)
-

7901 4th StN

NEW Registered Office Address:

STE 300

St. Petersburg FL 33702

I the limited Liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changes are made, the Flonda 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., il 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

t }gniclcsﬁfnfnrganiz;llinn orthe operating agreement of the limited Hability company.

F

[ . / Robin Jones
Pt P AN I _ _
Stgnatwc of a member or atulhu}rfr.cd represcotatis ?’t‘)fu menbsct Printed v ivped same of signee

fherehy accept the appoiniment as vegistered agent and agree to act in this capacite, | flrther agree (o com sy owith the
provisions of all stanites relative to the proper and complete performance of m.?f duiies. and | am faniliar with and accept
the obligaiions of my position as registered agent as provided for in Chapiér 605, F.S. Or. if this document is being filed
to merely reflect e change in the regisiered o_bf ce address, [ hereby confirm thut the limited liabilin: company: has Oeen

o Jiquifeed in writing of ihis change.

LA s > Bavid Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, I 32314
FILING FEE: 825.00
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