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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of Section 608.416 or 608.508, Floridz Statutes, the undersigned limired liability company submits the
Jollowing statement in order to changs its registered qffice or registered agent or both in the State of Florida.

1. The mame of the Hmited Hability company is: Seuth Oaks Statiop FLC

2, The mailing address of the limited liability company is: 34, Cincignati, Ohio 4524

Q6/20/2000 s . MO000C00]I216
3 Date of filing/regismration in Flori 4. Document Nomber

.lJl

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

_Corporatjon Service Corppany
; L i - Name
— .12¢] Haves Street . , o . B
Address o
- - - City, State 2nd Zip

&. The name and address of the new registerad egent andfor office:

C T Comoration System

Name
1200 South Pine {sland Road o . —
Address
Plantagon FIL 33324 - .
City, State and Zip
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If the limited lizbility company is not organized under the laws of the Stawe of Floridy, it iy hershy confirmed that afier ng chanpe
ar changes are made, the Florida street address of the registered office and the business affice of the registered agehfiwili (loadd
identical. Qv, in the cage of a Florida imited Habiliry company, i1 is hereby confirmed that the change(s) was/were autitoriced by—
an affimative vote of the membets of the limited Hahility company or as otherwise provided in the articles of organizatiof or the5
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operating agree of the limited lizbility campany. g L_.; o } _
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By ’ . ) SR

R. Mark Alddy, Atthorized Rﬁm{aﬁvc of the Memhers -

[ hareby aceepr the appoinment as rag¥ered ngent and ogres to act in this copaeity. T further agree to somply with the
provision of all starutes relative to the proper and complete performance of my duties, and I om familior with and sccept the
obligatlons of my potition ar regitiered apent as provided for in Chaprer 608. F.5. O, if this decument {s being filed 1o marely

reflect a change in the registered offjge address, I kereby confirm that the limited liabiliti,company has heen notified in seriting
of this change, . L

C T Corporation System Sweon J. Metze
sy i) TN Aseitant Seorotary

{Signature of Registered Agcnt). 4

S B
Division of Corporations, P. O. Box 6327, Tallahassee, FL 32314

INHS18{10/98) FILING FEE: $25.00
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