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CHANGE OF AGENT
NAME :

CARRIAGE COVE, LLC

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:
XX

PLAIN STAMPED COPY

CONTACT PERSON: Amanda Haddan -- EXTH# 2955

EXAMINER :




BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the
liability co.
agent, or bo

1. The name of the limited Liability company is: CARRIAGE COVE, LLC

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
submits the following statement in order o change its registered office or registered
, in the State of Florida.

2. The mailing address of the limited liability company is : _1886 Carriage Cove Way, Sanford, FL 32773

9/6/2000

LO0000010722
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;
Mike Campbelt

Name - =
1886 Canova Street S.E. ; L‘_{’_l =
Address R o
>R =
Palm Bay, FL 32909 'j:_!':‘! =
Ciiy, State and Zip E‘,’,:% &

D=
6. The name and address of the new registered agent and/or office: ‘;‘.‘ @ =

o
Corporation Service Company s ‘_{: 0
Name =¥ =
1201 Hays Strect gjf"‘ -
Florida street address (P.O. Box NOT acceptable)
Tallahassee FL

32301

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 a;

liability company, it is hereby confirmed

ﬁglt will be identical. Or, in the case of a Flmgx:ia limited
of the members of the limited liability

t the change(s) was/were authorized by an affirmative vote
company or as otherwise provided in the articles of organization
or he opera ent of the limited E&ihty company.

[T
of'a member or authorized representative of a member)

James R. Goldman, Authorized Representative
(Rylnted or typed name of signee)

I hereby accept the appointment as registered agent

co yJ‘:vi the prov %mofa s Fw g

aC prtg.n %gfeﬁwggﬁgcgepn eoeg
ess, | eré;i)

nd agree to qct in this capacity. I;‘im er agree to
[e ative 1o tge prgr er ang com_p{fzte grfan?:an e of !ly ties,
igationg of my po rtlan regist, agenilas rovi eg or.in
0 _'en,nsﬁem ’ﬁledtomereyr ect a change in the registerea office
confirm thet the limited liability company has been notified in writing of this change.
UA. D
(Signature of Registered Agent) D)

Laura R. Dunlap
as its agent
Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (3/05)

ERE



