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STATEMENT OF MGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILLYY COMPANY §- ’ F
Qmwad

fummm to the prowsz'ons of sections 608416 or 608, 08 rida Statutes, n‘:e una’ers
zabfl&:y gmgmy tiwe ubmits th e ol‘!awtng statement in or cgange itg regfstsr rsgzsfe

1. The rame of the limited 1 ability sompany is: Carol City Gardens LLC

-»a.uﬁ‘\u;ﬂrr OF ST
2. The mailing address of the limited Hability company is < /0 _GFY g{ﬁ&é@ &89, m&ﬁﬁém
50 ﬁfmfwmg Hew Yook VY _‘oepd

2001-02-05 ] ’  LofdongoiaTR2
3. Date of flling/registration in Florids i 4. Document number
5. The name of the registered agent and the registered oﬂ'ica address as shown on the records of the
Florida Department of State:
CORPDIRECT AGENTS, ING.
"~ Name
515 E. PARK AVE
Address
TALLAHASSEE FL 32301
City, »iate and Zip

5. The name and eddress of the new registered agent and/or affice:

NRAI Sarvices, Inc.

Name
2731 Execulive Park Drve, Sulis 4
Florida street address (PO, Box NOT accepteble)

Waeston FL, 33331
Ciry. State and Zip

If the limifed liability company is fiot organized under the laws of the State of Florida, it is hereby
sonfimmed that after the change of ché%gcs are magde, the Flordn street address of the Tegistered office
and the business office of 'rha registe: t will be identical. Or, in the case of a Flopida Hrited
Hability company, it 18 hereby confirmed that the change(s) wasAvere autberized by an affirmative vote of
the members of the Hinited hability company oras othurmsc provided i the articles of organization or
the operating agreciment of the lrog

Tgrature 6f 4 member of Subhicized rEpraraqiative of 8 Member)
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