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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _SAVIOW DEVELOPERS AT S&ABRegZE
L

1o BE &Ew. AVE

2. The mailing address of the limited liability company is :
Detrax  Beacwdw  FL. J3us8sd

dupe 28, 2eon

L. o4 ccoo 10522

3. Date of filing/registration in Florida _ 4. Document number
- e _ pecsoves =k O[22\ Gooos D2 T
5. The name of the registered agent and the registered office addredsTad Shown on T refofas %’fﬂ%ﬁeog‘
Florida Department of State:
MaYee S. A6HO0 . A . ‘
Name ’
182 PE__Em. AVNE. ) o
Address

PDeLrdby Beden FL 33483
City, State and Z1p

6. The name and address of the new registered agent and/or office: f—g v o
s -
Spvier  @EAL ESTHTE  pevElofMe o7 E%""%
Name @ 5 =
1Yo OE &, AJE As = m
Florida street address (P.O. Box NOT acceptable) s I
O 2
=
Detrax  ©epscry FL D4 ed fg-’;;,-‘ =

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 chenge or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby ed that the change(s) was/were authorized by an affirmative vote
of the memberso imi any or as otherwise provided in the articles of organization

°°I!1% p
lLability company.

4 L
(Signature of a merhber@f adthorized representative of a member)

Haten = . AObO - _ _
(Printed or typed name of signee) - - —
ee 1o

as registered agent and agree to gcet in this capacity. I further a
?l le e 4 m:‘f; complete %organégl of my étrtigs,

I hereby acce)?t the appoin.

comply with the proyz;s;zons of all'statutes relative to the proper a

and th and accept the of_altga;zans of my position reg:stﬁr agent as provided for.in
Cga p is documeqt is _ezn% filed to merely rgﬁect a ¢ @edg_e in the registered oéice
addre ik the limited liability company has been notified in writing of this change.

(Sigphigl of RefferedBed) =~
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314

INHSI8(10/99) FILING FEE: $25.00
S .
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