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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o the provisions of seclions d08.474 or 008 508, Flurida Stuiutcs, the wndersigned limited
lichility cnn?any submiis the fellowing statement in order to change its registered office or registered
agent, or both, in the State of Florida,

|. The name of the limited Hability company is: S-A.8. OF CENTRAL FLOR'DA{ L_‘L'C'

2. The mailing address of the limited liability company is : PO, Box 667 . . .
Davenport, Florida 33836-0667

N6/01/2001

‘ LO1000009035
3. Date of fling/registration in Florida

4, Document number 7 7

5. The naue of the registered sgent und the registered office address as shown on the records of the
Florida Department of State:

Barry W. Bennett

Name ' i - =.
60 Second Street, S.E.
‘Address
Vvinter Haven, FL 33880 _
City, State and £1p ,.’E._f't{a S
6. The name and address of the new registerved agent and/or office: 3_,,% = -
= ™
Mark Alkass g}; — Ty
hE = =R
) Na 1 mxi
2221 North Boulevard West T - SR
" Florida strect address (P.O. Box NOT acceptahle) o =
P
=E -
Davenpo;t _ _FL 33837-8990 ] S -
City, State and Zip =

Ifthe fimited lizbility company is not arganized under the Jaws of the State of Florida, it is hereby
confirmed that afler the change or changes ure inade, the Tlorida sirect address of the registered office
und the business office of the register a&em witl be identical, Or, in the casc of a Florida Limited
lizbility company, it is hereby confirmed that the change(s) was/were authorized by an affimuutive vole of
the members of the limitcd liability company or as otherwise provided in the aqticles of organization or
the operating ggreement of b dimited liability compuny.

Mark Alkass

(Prinbed or typed name of signee)

OrIEICe O fics,

roladive (o fhe moper and compilete 2 my [
1 am Jumilidr wigh andg decept the o /Ir' fIeIns ¢ o_gfana registgred agent as rc:vx£ o in
%l( ter B8, F.S. Or, gﬁ%ﬁdo;%: “en:%f o, f}_ynyp rg/i 5 ﬁ;g;g A F:g 1 rzgn

L € ]

] ? :g,;gr iled 1o men;:{;r eor a ¢ o 1 the regis toe
a g% cong g 2 imited liability company has been noti
(Jgnaty gis Adeat) 9“— .

n writing of this change.
Nivisinn of Carporations, P.O. Box 6327, Tallabhasser, FL 32314
FIT.YNG FEE: §25.00

I hereby accept the appoiniment as registered agent grd agrec 1o qet in this capagity. | further agree 1o
cozgp&’%'w’ "% m;gﬁmo a’tf’l.vr rug' cf 3 5: o grf“ AR ﬁu
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