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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 com’pauy sitbmits the F[ollowing statement in order lo change Its registered affice or registered
agent, or both, in the State of Florlda.

1. Name of the limited liability company: Panther Tracts, L.L.C.
2. (a) Principal office address of limited lability company: :
Nota: ST BE ST, ADD 34200 DRS. HAMMOCK ROAD

(b) Mailing address of limited liability company:

34200 DRS. HAMMOCK ROAD

(Note;: MAY BE POST OFFICE BOYX)
TMMORACEE FL 3474205
05/24/2000 L.0G000005995
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: KATZ, MARTIN V ESQ.

Registered Office Address: 625 N Flagler Drive
Aventura, FL 33180

(b) Enter name of NEW Registered Agenf and/or NEW Reglistered Office address:
NEW Repistered Agent: inCorp Services, In¢.
NEW Registered Office Address: 17888 67th Court North

'MUST BE FL 'DA STREET ADD Y
Loxahatchee JFL33470

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 casc 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 limiteq liability company or as otherwisc provided in the arficles of organization

or the gpetayng agreement of the limited Liability company. S
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F hereby accept the appointmeny as registered agent and agree lo get in this capacity. I'further agree 1o

? !_/fg rowpﬂms of a” st m? ref;zﬁv lo ge proper am? complete g‘}gr%anc_é %Zyl Juties; ™

gnl!, § wét a zac ept the obligations of my position ag registered agent as prpwt eg'g in

ar o1y, . O, y"z is o’(;'u 1ent s, eigqﬁle 16 mere;!y rg?fectac gge i1 the regigiere "’Egﬁce

{ crnfirm that the fimited liability company has Eeen nofified’in writing af.1his chinge.
behalf of inCorp Services, Inc. :

Prigted or typed nanse of sigiee
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Divisloi~of Corporatlens, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




