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GISTERED AGENT OR
STATEMENT OF CHANGE QF REGISTERED QfFICE OR RE:
BOTH FOR LIMETED LIABILITY COMPANY
i 15 608.416 o 608,508, Floride Statutes, the undersigned fimited
ﬂ,‘,’;ﬂﬁ}”i ::a 'ﬁf:i? :ﬂgﬁ;‘: tkaj}:[i?giﬁn‘}‘g satement in order o change ﬁs regitrered office or regisiered
agent, or g;f , in the State of Florida.
1. The name of the limilted liability company is: MAPLE & MAJN REDEVELOPMENT, iLL :
2. The mailing sddress of the limited liability cormpany is : 430 SOUTH ORANGE A VENUE
CQRLANDD, FL 33808
0)/442002 LUI0DOD03 66
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and (he registered office address b3 shown on the records of the
Florida Depactment of State: :
GQULJAR, DEVIM
Nams
430 SOUTH ORANGE AVENUE
Address
ORLANDO, FL 32801 o =
Cily, Stala and Zip o ‘Eﬂ
6. The name and eddress of the new rugistersd agent and/or office: = r;g%
=0 s
C T Comormtion System (:_, 9‘3,%! ik
Name 8- ;:i
1200 South Pine {elond Road :3'*' 2RO
Florida street address (7.0, Box NOT acceptable) p %g
- x>
Planeation oL 33324 e ér‘f
City, State end Zip A
If whe imied lability company is not organized under the laws of the State of Florida, it is hereby
confinrad that afler the change oy chunges are made, the Piorida street address of the regisiered offlce
and the busingss office of the regisiersd aﬁ;:m will be identical, Qr, in the case of a Flonida limited
ligbility compeny, 1t is hereby confirmed thet the change(s) was/were authorized by an affitmative vore
of theTnembers of the limited liability company or us otherwise provided in the articles of organizaiion
or the aperating agrsemant of the limited hability company.
i o :
o i LA it sy B A
(Sigraiurs ofy menWer ar aut
Eiind
matad or typod nittoe of yignes,
L hergby accept the appoin ay rered ; ta gct in this eapgeity, [ further agrez to
fy&ﬁﬂ t{ﬁe pmwp ang of g sta{:fg?fef Iad ?g:r g iﬁ' ;;gf a?n? co;g 'st‘ ﬁg%ngg o,_mfy uri?:.
am g:tﬂnr uat g Z 4ol the ooligariony of my povition a3 regi, mref agent as grpwde or.in
er QU6 £8. O, UL{‘ Tem ulﬁﬂﬂgﬂhﬂl 10 niaraly rs:aec: 4 change'tn the r 51 fﬁ!’& ce
gy, [ harely con é‘m et rngltimiied liability company hias not icdgm writing f"t it chanpe.
B . 3 0 ’ Or'pm‘ 31

FILING FRE: §25.00

N na Cuddin
INHS)Y (8/03) Spaciai Assistant Secr];tary
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