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CORP-LINK

services, inc.

FILING REQUEST
118 West Edwards
Suite 200
Springfield, Illinois 62704
To: State of Florida
telephone: (217) 789-7550 P
(888) 927-7550 Date: 5 - |-
fax: (217) 789-7570 e Q
e-mail: corp-links.com From: Stephanie Picco
Re: Knighis-Laurel, L.L.C. -
Type of Document: Change of Agent “;
XX File with Secretary of State of Florida Pﬁ
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XX Enclosed check in the amount of $25.00

XX Proof of filing needed
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XX Retum first class mail to;

Corp-Link Services, Inc.

Attn: Stephanie

118 West Edwards Street

Springfield, IL 62704
SooondioEnl s -5 7 7
- -05/07/01--01122--003

PRRERDE. (0 pk#s25.00
#*x5]F REJECTED PLEASE CALL

Thank vou in advance for vour assistance.
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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 boih, in the State of Florida.

1. The name of the limited liability company is: <nights-Laurel, LL.C.

2. The mailing address of the limited liability company is : 899 Knights Trail, Nokomis. FL 34275

04/20/2000 7 . L000000D5797
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:

CT Corporation System
Name
1200 South Pine Island Road
Address

Plantation, FL 33324 L L -
City, State and Zip s
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6. The name and address of the new registered agent and/or office: S
EEe
NRAI Services, Inc. B "“/ —_ ; :
Name = o
526 E. Park Avenue _ o= -

™
‘

0

Florida street address (P.O. Box NOT aci;ep;:éble)

b

Tallahassee FL 32301 _ o
City, State and Zip

If the limited liability company is not organized under the laws of the State of F lorida, 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 liability eompany. '
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(Signature ofayf B ] | - .
'\‘“7/?/@ Z %{ Z ; authorized representa_i._:ivg V . 7-

(Printed or typed nam&of signee)

i

I hereby qcc%ot the appointment as re, z'sz.‘erfd agent and agree to act in this capacity. I further agree to
comply ‘with the provisions of all stqtufes relative to the préper and complete ferﬁormance of my duties,
and I am g'amzlzar with and decept the oblzga_rzons of my position as registered agent as provided for in
Chagpter 608, F.S. Or, if this document is gznglr Jiled to merely rgﬂvect 2! qkm:zge in the registered office
address, I hereby confirm that the limited liability company has

NRAI Services. Inic. .
5.&4;«/‘ T

(Signature of Registered Agent)

een notified in writing of this chinge.

Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



