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

« Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, 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.

I. The name of the limited liability company is: BALDWIN OFFIGE PARK LLC

2. The mailing address of the limited liability company is : 8421 S.ORANGE BLOSSOM TRAIL# 270
ORLANDO, FLORIDA, 32809

12/01/2004 104000086334
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:

ENIC CARVALHO
Name
8421 S.ORANGE BLOSSOM TRAIL # 270
Address

ORLANDO, FLORIDA, 32809
City, State and Zip

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

_ o B
DR. FROILAN BARINAS -5 = .
' Name e = ﬁL‘;
8421 S. ORANGE BLOSSOM TRAIL # 270 5 —
Florida street address (P.O. Box NOT acceptable) ,‘{-’,ﬂ et T
=
ORLANDO, FL 32809 to =D
City, State and Zip B
3 fan )

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 memb the limited liability company or as otherwise provided in the articles of organization
ort eement of the limited liability company. :
S Sl (X arnr—.

(Signature of a member or authorized representafive of a member)

DR. FROILAN BARINAS
(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to qct in this capagity. | rtjhera ree (o
co I?y'rvg the pro%%%ns 0 a'ﬁ f‘t tué lq-e L}{iv‘eg to’jge prégp:e_r ang com_pt{:zte g‘%r%ancjzlo_ 1V ﬁutigs,
am familidar with and dccept the obligations o ositjon ag registered agent as provided for.in
ter Og,' 1'!".75',‘ zf‘tz:s op ent is ':’}Sledm Y /yr % t_il &
¥

. dogu el to mere ect'a change in the registered office
nddroge. T hovebu contivm that the ’Fmi!ed ialg%tv company has been notified in writing ojstﬁis change.

[-}:l_/k/\_/'\

{Signature ot Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



