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Division of Corporations

Fax Wumber : (850)617-6383 SELLERS

From:
Account Name : HARVARD BUSINESS SERVICES, INC.
Account Numper @ I2008000004%
Phone : (302)B4E-7400
Fax Number : {3021645-1280

**Fnter the emall address for this business entity to be used for future
anrual report mailings. Enter only one email address please,**

Email Address: Lilingse@delawareinc.com
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. STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY

TG0 1ADNDE EOT 1:5ﬁ2_$.b'47oc. Fradil maTeara Elinge Temmm

Pumuam‘ to the provisions af secnom 608. 416 or 608 508 Har:da Statutc..s the underszgned Iim:ted

liability company submits the ollowmg Statement in order ro change its re mlered office or registered -
_-agent or bozh R the Sra:e of F{J-orz : o & ) & i gx‘ :

L Namc of the !lmltcd liability company - COMMOD £AT, L.

- 2 (3) Prmc:]pal office address of limited liability company 15478 OBk Crast Circis.

1N0ze° MUS7 BE STREET ADDRE?‘S) e Breokevills FL 34804
() Malhng addrcss of limited liability company 118478 Oak Crest Circis
" (‘Vme° MAYBI' POST OFF'ICL‘ BO\') - " Brooksvily FL 34604
© 71810 ‘ T . M1000go0at?t
3 .D:,lte of ﬁl:ng/reglstrauon in Flonda o .. S 4 Document number.

o

-5, (a) Registered Agent dlld  Registered Of'ﬁc:c. shown on 1he records of the Honda Dept. of State:

" Registered Agent: . . C T Adde Nurzo

. Registered Office Address: - - - . '~ 304NWETHTER
. e B A . CAPE CORAL, FL 33083

(b) Enter name. of NEW 'Registercd Agcnt andfor NEVV Regisicred Ofﬁcc nddress:

"NEW Registered Agent: | L - coe o . Reglslamn Agens Inr
"NEW Registered Office Address: - - " 3030 N, Racky Point Dr. STE 1504
(MUST BE FI,ORJDA STRIEE TADDRESS') - Hilsborough Gounty )
. Tampa Fl_, 33607

--1f the limited liability company is not organized under the laws of the State of Florida, it is hereby

B - confirmed that after the change or chunges are made, the Flonida street address of the reglstcrcd office

. " Tiability comp
_-the bers of

and the business ofTice of the registered agent will be identical. Or, in the case of a Florida limited
it is hereby confirmed that the change(s) was/werc authorized by an affirmative vote of -

nent of the lumtedlnab:lny company

Sjgn'mme okp mm:n Y z_mthpri:fe.c_:] representative of 1 memher

Sl Adelu Roberis. Manager

rer C1
. ac? r[:,ss I hereby canj‘ iFm.that the mrfed' g g ty c:ompany ha.v gﬂcn noﬁﬂe

. Printed or typed name of yignee R

3 limited liability company or as otherw::,e prowded in Lhe artxcles of orgamzanon or .. "

1 her by a cez)t the appointme ; us re mered agent and agree (o ¢ cjcr in this capacity. I firther agreeto
a

complete ‘fwy‘ormance 0, Jty ties,
my posu‘ on ays registered agent as provide in
ecta char;ge m the regisigre j

in wrzrmg ojr i change )

prow ions of all stqture, elatn'e to the proper an
1 am c} i mr with and accapt the o zom' 7
F.5, Or r if this dogument u. led 10 mere

- -Darn’ Keen, ‘Prasident.. e
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Slgnumrc ochgmmred Agent B iR h ; e gw

DIVISIOB 01' Cnrporatmns, P.O. Box 6327, Tallahassee, FL 35. B
L +- 0.0 -FILING FEE:$25.00 © - .“.13.4"?1
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