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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.

1. Name of the limited liability company: _Gaetano Cacciatore nILC
3920 Pendola Point Road

2. (a) Principal office address of limited liability company:
Tampa, Florida

33619
P.0O. Box 678

(Note: MUST BE STREET ADDRESS)

(b} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Somerville, NJ

08876
12/31/2008 M09000000019 r?E" r~o
3. Date of filing/registration in Florida 4. Document number 5 g; —

Twz
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept;/bf State: -
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National Corporate [Reseagch e
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-
155 Office Plaza DEi¥e .~ I~
“Xx e e

Tal |ahaec:nn' EL El_)"‘,:_’ )
32301

Registered Agent:

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

Alex Narcise

NEW Registered Agent:

NEW Registered Office Address: C/0 Gaetano Cacciatore LLC

MUST BE FLORIDA STREET ADDRESS 3920 Pendola Point Road
. Tampa JFL__ 33619

If the limited liabtlity 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 alfirmative vote
of the memb f the limited liability company or as otherwise provided in the articles of organization
or the opergting a ﬁnent of the limited liability company.

Signature of a memtigr or auligrized representative of a member

Aleyx NQ’ﬂC(W

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
cogply with the provisions of all statu eg relative to the proper and complete perforimance of my duties,
and [ amAfoogilia wéth and dccept the o _hga_tton of my pos:f}on a regtstﬁre agent as provided for.in
C g G\ F, r, if this document is ,ems ﬁled 1o merely rgjfect a change in the registered office
addresg, { hrely confirm that the limited liability company has been notified’in writing of this change.

d Ky

Signature of Registercd Agent k/

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 (05/08)



