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

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

1. The name of the limited liability company is: Ye Olde Schoolhouse of Rockledge, LLC

2. The mailing address of the limited liability company is :
1504 Fiske Boulevard, Rockledge, FL 32955

May 2, 2003 LO1000018065

3. Date of filing/registration in Florida 4. Decument number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Kathryn Mantia

Name
997 N Lake Claire Circle
Address »
Oviedo FL 32765 oL
City, State and Zip ]

6. The name and address of the new registered agent and/or office:

Kathryn Mantia

1504 Fiske Boule\.razl\Ir?imE
Florida street address (P.O. Box NOT acceptable)

Rockledge FL 32955
City, State and Zip

¢t Wd 61N Y0
i

If the limited lability 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 the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited Hability company.

A AP\ W Tt Ton

(Signdture of a rﬁniber‘ or authorized representative of a member)

HKafhedn (Mants

{Printed or typed ngme of signee)

1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
cog’zpif “w‘fvith t_‘)ﬁ;' pm%%ns of all statules re ag‘ivg to the pn‘?ge:r ang complete fgrj‘ontjr}eang of my duties,
and I am familidr with gnd gcgept the obligations of my pasition ag registered agent as provided for in
Chagpter 808, F.S. Or, if this document is Deing filéd i¢ merely reflect a change in the registered office
address, I heveby confirm that the limited liability company has Been notified in writing of this chinge.

) o ATON

A
(Signature of Registg}ed Agenf) |
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00




