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August 23, 2011

FLORIDA DEPARTMENT OF STATE
SR 524 COCOA II, LLC Division of Corporations
1350 ORANGE AVE, #100
WINTER PARK, FL

32789

SUBJECTY: SR 524 COCOA II,

LLC
REF: LD2000031472

We recalved your electronically transmitted document.
document has not been filed.

the
Please make the Following corrections and
on a LLC document.

However,
refax the completa document, inecluding the electrenie filing ¢ovaer sheet.
The document submitted is a corporation document. Please resubmit request

call (850) 245-6870.

If you have any questions concerning the filing of your document, please
Karen A Saly

Regulateory Specialist II

FAX Aund, #: H11000208461
Latter Number:

711A00019683
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provm’ons of sections 608.416 or 608.508, Flhrzda Statites, the undersigned limited
linbility company submits the Fg ollowing statement in order Io change ils reglsrered nffice or registere
agent, or both, in the State of Florida.
1. Name of the limited liability company: SR 524 COCOA [I, LLC
2. {a) Principal officc address of limited liability company: 1350 Orange Avenue, Suite 100
(Note; MUST BE STREET ADDRESS) Winter Park_Elorida 32789
(b) Mailing address of limited liability company: 1350 Orange Avenue, Suite 100
(Note: MAY BRE POST OFFICE BOX) Winker Park, Florida 32789
390'N. ORANGE AVENUE, SLITE 1500
11/22/2002 L02000031472 _
3. Date of filing/repistration in Flarida 4. Document number & o P oY
EA T
5. (a) Registered Agent and Registered Oifice shown on the records of the Florida Dept, of %ﬁ%ﬂ < /\;
: _ -
Registered Agent: Lhris K, Hamrison ??"V & «\
A = d
Registered Office Address; 1350 Crange Avenue, Suite 100 %o
Wirlter Park, Florida 32789 o &
g~
%5 €
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: C‘?-' -
NEW Registered Agent: WHWW, INC. C/O W. GRAHAM WHITE
NEW Registered Office Address: 390 N, Orange Ave Suite 1
(MUST BE FLORIDA STREET ADDRESS) a, Florida 32801
FL
If the limited liability 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 strect address of the registered office
and the business oflice of the regists 51 ent will be identical. Or, in the case of a Flonida limited
liability company, it is hereb, 3! confirmed that the change(s) was/wcere authorized by an affirmative voie
of the m st bcrs of the luzutc l:ab:lxty company ar as otherwise provided in the articles of organization
or the ot limited liabiluty company.
' 4 i
Slgmlum ot‘n megaber o an nnzx:d rcpn:scmauve. ofa member
Mary L. Demstree, Manager ‘:'-
Printed or typed name of signee !
I hergh t th e ist d t {0 gct in this f
erz)’}:vacce the prgv zor;? 'Z}aﬂf ss " eer aaggtiﬂ a?;ff aggf:o;g 4 fate phr ormance 0 rr:' ¥ t‘ig.s,a

com,
arw: ett itjon as re ast red agenf ay provided for in
agg;ter ag'}' Or, gxr p enr is Felg,(i tg ggre [V ¥ ecl% [+ e‘lgn ihe rggpreregfﬁice
ess, 1 h reby confirm that ! rru!e ility company has Deen notified 1n writing Of this change.

W AN

Sipnatere of R Agent

Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00

INEISI8 (03/08)




