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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuart to the pravisions of rections 507.0502, 617,0502, 607.1 508, or 8171508, Florida Statstes, this
statement of change is subrritted for a corporation orgoitzed under the laws of the Stare of Florida
in order 1o change iis regisiered office or registered agemt, or both, in the State of Florido,

1. Tho name of the corporation:_LInks Investments of Tampa, In
2. 'The principal offics address:_2632 Souih Dundes Streat,. Tampa, FL 33629

3, The malling address Gf difSeront):

4. Datw of incorperntion/qmalification: §2/41/2005 Documant nurobers

5. The name and gtrest address of the current reglstzred agent and registered offics on file with the
Florida Departracnt of State: (If resigned, enter rasigned)

Resigned

6. The name and street oddress of the naw registered agent (if changed) and Jor rogisterad office
(if chnged): '

LorpDirect Agents, Inc,
515 Eagl Park Avenue

P10, Box NDT sceepadin)
Tallahasses, FL 32301
‘ﬂm MMMmmd offico and the xtreet address of the business office of its reglstered agent,
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