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— STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
GEEREGTH
Pursuant to the provisions o -

P AT
sect\zzg:rﬁsgf‘%?}}q f (1331"R 558?506?,‘91912;‘?ib’a‘8tatures, the undersigned limited

liability company submits the following 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: SONZON KEY WEST VENTURES, LLC

2. The mailing address of the limited liability company is : §25 South Street, Key West, FL 33040

August 9, 2005

LO5000078411
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: — o
Francis J. Gonzon o @ -n
Name ‘7_?;*\ s —
, =
1002 Fleming Street % '
Address %ﬂ - T
Key West, FL 33040 ™ o = <
City, State and Zip D =
T W
6. The name and address of the new registered agent and/or office: %’.":1 o
Cj .
Donald E. Whitehead z
Name
625 South Street

Florida street address (P.O. Box NOT acceptable)
Key West

FL 33040
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 registered 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 of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liabnlity company,

(Signature of @ menfter or authorized representative of a member)

Dcnald E. Whitehead, by Adele V. Stones
(Printed or typed name of signee)

I hereby accept the appointment as re.
comply }v}vith Ihpe provg'gms of all statu?
and I g" h
Chapter 508,

istered agent and agree to gct in this capacity. I further
/ . es relative to the proper and complet.
am familiar with and dccept the obligations of my position as registere
r, if this document is b,
address, I hereby confifm that the limited liab

e

agre_e to
fer orimance of my duties,
agent as provide
emgljt)ed 1o merely rg ect a change tn the regist
ity ¢
N olef £ Wiilphead

for in
O%:Iy

(Signature of Registered Agent)

P
[ h red office
as been notﬁ 1'? ?;rf'ting of tﬁis chcgge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)




