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' s"fKTEN[ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability con?;any submits the I‘[ollqwing statement in order to change Its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: SAMMCOLLC

2. The mailing address of the limited liability company is :
4411 Bee Ridge Road, Sulte 251, Sarasota, Florida 34233

01/13/2004 L0O4000003473
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Andrea L., Saltzman
Name
4411 Bee Ridge Road, Suite 251
Address
Sarasota, Florida 34233
City, State and Zip

6. The name and address of the new registered agent and/or office:

Richard 8. Webb, IV, Esq.

Name
c/o lcard Merrill - 2033 Main Street, #5600

* Floride strest address (P.O. Box NOT acceptable)

Sarasota 34237 FL
City, State and Zip

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 street address of the registered office
and the business office of the registere ag:mt 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 membpers of the ‘mite)ﬁabili company or as otherwise provided in the articles of organization

e oper, ing agreepient of he li liability company.
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mber ar outhorized represer ibe of a member)

Andrea L. Saltzman
(Printed or typed name of signece)

I hereby accept the a’p oinin r” as reFIste d agent fnd fgree to get in I{u‘s capagity. I further agree to
ca:cr}p fy with the provisions oﬁr sigtules relagive lo the proper an ete fg‘ orinance of ‘;ny ﬁmf&;
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Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314 = 3!
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