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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
'

%a
agent, or bot

BOTH FOR LIMITED LIABILITY COMPANY
liability com
it the State of

Pursuant to the provzszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

ny submits the ollowmg statement in order to change its regxstered office or register
lorida.

{. The name of the limited liability company is

. Zaituna Associates LLC
2. The mailing address of the limited liability company is
Zion, 1. 60099

. 4113 Phillip Dr.
March 17, 2000

e
j

3. Date of ﬁhng/regllstratwn in Flonda

_ LOO000003104
Florida Department of State

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

CORPORATION SERV!CE COMPANY
Name
1201 HAYS STREET

—_ R oy L = ol ) - -
Address = <
Gl
TALLAHASSEE, FL 32301-2525 Ec@ I ¥ k
City, State and Zip g__»;i r: "’:.»
6. The name and address of the new registered agent and/or office %3—:.,', &y
r%’: -0 m
Agents and Corporations,Inc. - o = G
Eea PP .
Name s
Florida street address (P.O. Box NOT acceptable)
Naples

o)
Sm
>
FL 34102
City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
and the business office of the registere
Liability company, it is hereby G ﬁrmed

confirmed that after the change or changes are made, the Florida street address of the registered office
gmn

the members of the limited lial

the operating ag

t will be identical. Or, in the case of a Florida limited
t the change(s) was/were authotized by an affirmative vote of
compan or as otherwise provided in the articles of organization or
greement of the limited 11ab1hty company.
el — _ = -
(Signgifhe®dTa nelber or autherized representative of a mcmbcr)
(Printed or typed name of signee)
I her?by aceept the appomfmeiil as re,
comp fy Wit % provisions of a
am amz ar wz
i

f<g'zster' d agent ﬂnd agree to getin zs cap ity. I further agree to
{ siqtutes refative to e proper and comp. cf ormance of my, ﬁ;tzes
an decept the obli at:o o my posmo regzs age as provzded
Or, if 1‘: (7] ent IS em e to merelyre ectac emt ereg ﬁr office
here&y con@m‘/t vt the Yimited Liabitity company has been notified in writing fs this change.
(Signature of Registered Agent)
INHS18([0/99)

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00



