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

nt to the provisions of sections 608.¢18 or 608.508, Florida Stanates, the undersigned limited
4 igagig‘fng statement In order to change iis regisiarad Qffice or reglst;md

st its 1A
iability com mi
A ?zzﬂb&ma o

agent, ar bo

1. The name of the Hmited liability company i3: WEERKI WACREE MOBILE HOME PARK OF HERNANDD
CouN L.l

2. The mailing pddress of the limited liability company is : WACHEE MEP OF HERNANDO CTY, |,

10400 AMITY AVE, BROCKSVILLE, FL 34614

04/26/2001 L01000006479
3. Date of filing/registration in Florids 4. Dooment number

5. The name of the registered agent and the registered offios address as shown on the recordz of the

Florida Department of State:
QUINLAN, JOHN V
Neme
601 12TH §T. WBST
Address
BRADENTON F1. 34203 US _
City, State and Zip e,
[ [aad]
6. The name and address of the new registered agent and/or office; = E’ S
e [ &M
] - ]
C T Corporation Sysiem :J'E ;_; %..: m_ij
Name = = e
1200 Souths Pioe l1land Road e b
n M e
Florida strect address (P.O. Box NOT scceptable) -
Ll 3 feem
Plantation ! FL 33324 32 _p.: ®
City, Stats and Zip 2m o

If the limited liability company s not organized under the laws of the State of Florids, it is hereby
cordfirmed that after the change or changes are made, the Florida street address of the registered office
and the business affice of the regi aﬁn will be identicel, Or, in the case of a Florida limited
liability gampany, it is hareby-confirmed that the change(s) was/were ‘amhgnzeda!.:r{ian affirmative vote -
of the ers of the limixd Miability oom%any or as otherwise provided in the articles of arganization
pra Ability company.
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By: L Mgt -
Kegletertd Agoat ARRINALL SeiTe X
Pivision of Corporations, ¥.Q. Box 6327, Tallahassese, FL 32314
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