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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 ils registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: SCHWARTZ CHARLOTTE PROPERTIES II. L.L.C.

2. (a) Principal office address of limited liability company: 1004 North Lockwood Ridge Road
(Note: MUST BE STREET ADDRESS) Unit A

Sarasota, Florida 34237

(b) Mailing address of limited liability company: Same as Above
(Note: MAY BE POST OFFICE BOX)

08/17/2001

3. Date of filing/registration in Florida

LO1000013B823
4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dep_z. of §

tate:
(]
L =2
Registered Agent: Joffray S, Russell Y
T -
Registcred Office Address: 240 S. Pineappie Avenue, 8th Floor o - S -
Sarasota, Florida 34236 e N v
peg s A
' ) 7!
- = e
(b) Enter name of NEW Registered Agent and/or NEW Registered Office add resé:n;;r;. - -
SRD N
NEW Registered Agent: Jan W. Pitchioro o
NEW Registered Office Address: 240 S. Pineappie Avenue. 10th Floor
(MUST BE FLORIDA STREET ADDRESS)
Sarasota ,FL 34236

[f 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 agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of thg limited liability company or as otherwise provided in the articles of organization cr
the operatm%n::m of the limited liabi

wht)f cozany.

Signalure oL(mem:y’aumonzed representative of a member /

Eueeart Spolade 2

Printed or typed name of signee

I hereby qcce’?t the appointment as registered agent and agree to act in this capacity. I further agree to
complywith the provisions of all statufes relative 1o the proper and complele performance of my duties,
and am amiliar with and dccept the obi

pter

igations of my position as registered agent as provided for in
s document is geig‘? ﬁie{i rg rﬁere/y rg/fecr% cﬁan 5 i redgffice
iabitli
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aa%?,{hereby co(ﬁr]‘ t the li I.IGA! e in Lhie re
LA r+ch/

ist
ty comparny hus been no!iﬁedg:'n writing gfs tﬁis change.
Sig@e of Registered Agent” ~ ~ 7 '

Division of Corpotations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



