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

sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

Pursuant to the provisions of
liability company submits the ['[
agent, or both, in the State of Florida.
COURTYARD MILLPOND OPERATIONS, L.L.C.
Suite 203 B

1. The name of the limited liability company is:
5922 Cattlemen Lane,

2. The mailing address of the limited Hability company is :
Sarasota, FL 34232

L01000014690
4, Doqument number

August 24, 2001

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Gerald A. Dechow
Name
5922 Cattlemen Lane, Suite 203
Address -
Sarasota, FL 34232 ,,-.Iif_{é o
City, State and Zip [ )
. =5 3
6. The name and address of the new registered agent and/or office: = =
| eanid ™Y —ry i
BT > =X
s =
Ted E. Mack . _ _ = :‘:.; gas
Name A o
8§03 N. Calhoun Street S o
- - Eos iyl <
Florida street address (P.O. Box NOT acceptable) 2 o

Tallahassee FL 7732303
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 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
bly an affirmative vote of
es of organization or

liability company, it is hereby confirmed that the change(s) was/were authorized
f the limited liability company or as otherwise provided in the artic

the membe lity compar
the ope7ﬁwg-?greement of the limited liability company.

(Signaturdefa mEmber or authorized representative of 2 member)

Gerald A. Dechow

(Printed or typed name of signee)

[ hereby accept the appointment as re to get in this capacity. [ fun:‘;xer agree to

comp y};vizh t}‘ﬁg proyggans of all stam?es relative to the proper am? complete ierformance of my auties,

{amihar with c_m% decept the ob[zgapzans of my position a regzsrﬁre agent as provided for in
emng filed 1o merely rg/fect a c aggg in the registered office

ity company has been notified in writing of’gzhzs change.

istered agent gnd agree

S, Or,_if tnis document is

e L famiier
address, WCW&M liahi
(Sﬁf:lr: pr3 ch;'fcr/:;ﬁgem § :
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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