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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_ TRUST LAKE PARK TWO, LTD.

2. The principal office address:_1600 Hopkins Crossroad

c/o Shelter Venetian Isles || LLC, Minneapolis, MN 55303-2026

3. The mailing address (if different):

4. Date of incorporation/qualification: 09/10/2001 Document number: A01000001229

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

C T Corporation System

1200 South Pine Island Road

o =
<
Plantation, FL 33324 > 2%
S g2
6. The name and street address of the new registered agent (if changed) and /or registered office i gg.rl
(if changed): @ LT
2=
) B oo
James D. Vogel, Esq., c/o Vogel Law Office, P.A. g Sen
= =3
3936 Tamiami Trail North, Suite B N o
(P.O. Box NOT acceptable) w =

Naples, FL 34103

The street address of its re%wtercd office and the street address of the business office of its registered agent,
as changed will be identica

Such chan e was a
authori c

thorized by resolution duly adopted by its board of directors or by an officer so
bdard) §r thel corpgration has been notified 1n writing of the change.

James D. viser

A W . [Printed of fyped name and tile)

gfeby accept Mg appointy as registered agent and agree to act in this capacity,
1 further agree to dpinpi

provigions of%ll smtutes relanve to the proper and complete performance

of my duties, and Lam familiqr w1th an cceptr e obligation o vaosmon as registered ageit. Or, If this

document is bejng filel changﬁ in theé registered office address, 1 hereby confirm that the
; this change.

/0/ 7 [200f

(Date)

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



