Requester s Name

NS S R‘,/fﬂﬁ%ﬂmﬁipf

"~ Address

Orl QM//A H. 383

SONON3Ss2RES——
City/State/Zip Phone # 14220101 i07--001
FERREDS, () FRRARDS 11

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
{(Corporation Name) (Document #)
2. ) _ A D
(Corporation Name) (Document #) s ':'; :
nFR i
ST o ik
3. S — e, DO [T
(Corporation Name) (Document #) - - M
= == T
LY oen
4. - - BT
(Corporation Name) {Document #) N - i o
[ walk in  pick up time [ Certified Copy ) 7 ~
L] Mail out L will wait M| Photocopy ~ [ Certificate of Status
NEW FILINGS AMENDMENTS
U profit

[ Amendment
] Not for Profit

, (] Resignation of R.A., Officer/Director
(1 Limited Liability Change of Registered Agent
L Domestication

L] Dissolution/Withdrawal i _ QCEQS/
D Other D Merger =

OTHER FILINGS REGISTRATION/QUALIFICATION

O Annual Report U Foreign 7 Qé/
U Fictitious Name M| Limited Partnership

[ | Reinstatement o )
1 Trademark
U oOther

Examiner’s Initials
CR2E031(7/97)




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

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

liability comga{zy Submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

/
1. The name of the limited liability company is: £ @UISHARE REALTY Z FnunCE -
2. The mailing address of the limited liability company is : ___ S 9/S~ < Sifews? BBook DR~
Orlasdo , FL _F25%2

1444%5% /7, L0000 - Lovooooo 7SS
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:
Tohu V. MNAT L
Name
SN Silent Brooke De.
Address
ORlpndP 6 | FL G252
City, State-and Zip

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

008 Hd <2yl U
aaid

Dozatho Izl It §
v Name :r— .
S/ Sifett Brook D = o a

Florida street address (P.O. Box NOT acceptable) 7

Orignno FL FAYL
City, State and Zip

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 members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement oi the limited Hability company.

{Signature of a member or anthorized representative of a member

LPEL L NATDL S
(Printed or typed name of signee) '

1 hereby accept the appointment as registered agent and agree to qct in this capacity. 1 further agree to
compl)%ith the proyz‘ts"gms of all stamges re ;iv§ to the prc‘?pe_r comp?ete grfont%’tamj:cg of my duties,

and { il th and dccept the obligations of my position as re, lstere:f agent as provided for in
ptggigﬂg,u I*!’%'r Mg)r g}this ggumeqt is g_ein§ ﬁle]:i toy i‘?zeretlzy rgffectga change '%’n’tzke rggistered 'gﬁce
ress, I hereby cr_)_nﬁnn that the limited liabt iy ¢

by ompaity has been nofified in writing of this change.
(Signature of Registered Agent)

Division of Corporations, P.0O. Box 6327, Tallahassee, FI. 32314
INHS18(10/99) FILING FEE: $25.00




