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

Purswant o the provisions of sections 608.416 or 608308, Florida Statutes, the undersigried limited
liahility eompany submits thé following statement in order to change its registered office or regisiered
age, or hoth, in the State of Florida.

[. Name of the limited liability company: Lake Wilson Management, LLC
21742 Lake Seneca Road

2, (a) "rincipal ofTice address of limited liability company:

(Newe: MUST BESTREET ADDRENSS) Eustis FI 32726
(1) Mailing address of limited linbility company: clo Stephen D. Dunegan, Esq.
(Note: MAY RE POST OFFICE BOX) P.O. Box 231
Orlando, FL_32802-0231
. . 08/22/2000 - ... Loooooo10056
3. Bate of tiling/registration in Florida' 4, Document number

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

Repistered Agent: Dean Mead Services, LLC -~ e

T e
oy —
Registered Oftice Address: 800 North Magnolia Ave. Stl;l,itef'1500_.. .

Qriando, FL_ 32803 T g
.-' (:"? e
e
{(b) Enter nume of NEW Repistered Apent and/or NEW Reyistered Office address: ez ., T
w
NEW Registered Agent: John F. Fischer EES— a
NEW Registered Qffice Address: 21742 | ake Seneca Road %=+ __ 2
MUST BE FLORIDA ET ADDRESS e _
Eustis . JFL32726

IF the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Floridu sircet address of the registered ofTice
and the businuss office of the registered agent will be identical. Or, in the case of a Florida Jimited
liability company, it is hereby confirmed that the change(s) was/were authortzed hy un affirmative vote
n@mbcrs ol the limited liability company or us otherwise pravided in the articles of organization

orfthe mngg,u! ment of the ligyted liability company.
[ r*'}' Mf{é

Sitjlulc of i member or authorized represeutative of o memher

John F. Fischer

Feinted oty ped wame of signee

Fherehy accept the appoimment as registered agent gnd agree (0 got in this capacity. [ further agree 10
compiywith the provisions of ail stqtutey relative to the pr(;??ef' and con;piﬁh:' nerforinance of my, dulies,
and’t am familir with and decept the r)l,)hgu;icm cof mv'paditjon ag regliered agent as pravided jor in
wap er B8 I8 Oir ift !i.s’ document is hein _f}l('d 10 merely reflecta chumee in the regisiered office
wadeplvs, §pésehyyeorfing that the linviggd liabiliny conpany has been notified (n weiting of ihis chénee.

\_'F\M .

Signagffre of Repistered Agent

Division of Corporalions, I'.(), Box 6327, Tallahasscc, FL 32314
FILING FEE: $25.00
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