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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISFERD 97 8R30)
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608,416 or 608.508, Florida Starutes, the undersigned limited

Liability company submits the following statement In order to change its registered office or regist
agent, or botﬁ, in the State of Florida. 8 & g or registered

1. Name of the limited liability company: The MacEwen Building LLC
2. (m) Principal office address of limited liability company: 1402-1410 W. Swann Ave.
(Note; MUST BE STREET ADDRESS) lampa, Fl.33601 -
(b) Mailing address of limited liability company: P.O. Box 31
(Noste: MAY BE POST OFFICE BOX) Boca Grands, FL 33821
9/24/2001 L01000016329
3. Date of filing/regisiration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Michzel M. Ingram ° s
Ty =
Registered Office Address: 431 Palm Ave o - -
Boca Grande_FL 33921 w2
T
> S
‘:23% = U
(") Bnter name of NEW Registered Agent and/or NEW Registered Office address: e - (LR
- -l '_x )
NEW Registered Agent: Jamie Curry E“’- o.v] =
g
NEW Registered Office Address: 431 Palm Aven T
(MUSY BE FLORIDA STREET ADDRESS) e
Raca Grande JFL33921

If the Jimited 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 casc of a Florida limited
liability company, it is herebar confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the arlicles of organization
%gree t of the limited liability company.
Signdlufe of a mewber or puthorized representative of & menber
Katherine Phillips Ingram, authotized representative
Printed or typed name of signee

T hereby accept the appointment as registered agent and agree to get in this capacity. 1 further agree to
cozzply%iriﬁar e pro tl?‘:%c;mo afl st tugz.r reﬁrrivg to the prog;;e_r anid complete ét;jgr%anégl of my, duties,
%;}‘ fam bf%“ }g_ar ugr a (ﬁgcceptr ¢ obligatio %f my positjon <& reglsrgr agen;‘as provided for in
c?prer L ES. O :f‘t hsdo ument is deing filéd fo meregy rg/fecrac Qa the regi tﬁred ffice
address, I hereby conjirm that the limited HabBity company Has
Y i

e
nge in o
een naty:edg:'n writing of this chiinge.

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