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.-  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

A BOTHFOR LIMITED LIABILITY COMPANY

ocnrsyant o, the provisions of sections 608.416 or 608.508, Flovida Statives, the nndersigned limited
WESSidbilingconipany sitbniits the following starement in order 16 change its regisiered office or regisiered
agent,'or both, in the State of Florida.

[. Name of the limited liability company:

Means To An End LLC
3817 Amboy Road

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

(Note: MUST BE STREET ADDRESS) Staten Island NY 10308
{b) Mailing eddress of limited liability company: same
(Note: MAY BE POST OFFICE BOX)
8/3/10 M10000603606

3. Date of filing/vegistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Mait Ralty & Devalopment

Registered Office Address: 6237 Presidential Court Suite 120
Fort Myers FI 33919

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: >
A fy ok

NEW Registered Agent: Rossman Reaity Group
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NEW Registered Office Address: 1104 SE 46th L ane =
Unit 2 «::g~=,64 =

(MUST BE FLORIDA STREET ADDRESS)
'C‘a“'e“g&[al"— — ’FL“?.; T W

If the limited liability company is not organized under the taws 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 reg:s'rerec:lg 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 affirmative vote
of the members.pf the limited liability company or as otherwise provided in the articles of organization

ot the operating ‘agreement of thel/uited liability company.

Signature of:a member o authonized representative of a member
£

Sharon Voto
Printed or lyped tame of signee
y herfby qc,;ce ot the c}ppomm € ; asre :’ster]ed ageni gnd agree (o jcl in this ca£ city. I further agree 1o
Conﬁ Y Wi t_;@ Provisions of ail stafules relative to the proper and compiele performance of c?ry tiles,
e 1 am familiar wah qm{ p05eplr e obligations [o_)‘ my position ag registgred a WL as provi 5 or, in
hapsr o0, .S Or, if this Oﬁw 1ent is, Feig j} ed 10 mereyrgj?ecra changein i c_aregf siered office
by confifm that the limited liabllity company has been nofified in vwriting f this chinge,

ision of Corporations, PO, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INIIS18 (05/08)
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