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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 thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida. ) :
1. The name of the limited Hability company is: Suncoast Property Management & ?evelopmgnt ."'_‘L'C’

2. The mailing address of the limited liability company is : -O- Box 7388, Clearwater Fi 33758

02/13/2002 i _ 1020000037486
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Rosa Sollecito

Name
911 Hilicrest Ave
Address L - V
Clearwater , Fl 33756 = &
' City, otaie and Zip ‘;g = T
s -
6. The name and address of the new registered agent and/or office: =i 0 F:
Rosa Sollecito (:;1 == FI1
2189 Cleveland Street, suite 264, o f_
Florida street address {(P.O. Box NOT acceptable) ' EF =

Clegrusate pp 33765
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 cha;fes 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 Hmited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company,

{Signature of & member or anthorized representative of a member)

Kosa. E. Soflecits ’ -

{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to gct in this capagity. I further agree to
comp yj{;'i :5«; proyrp%ns of alf st mgg r;efzg‘ivg to the prfs);;e_'r ang complete epvgr%ang;a of uties,
Fam familiar wg and decept the o ,frgg;zon of nty position g regzstgre
pter 008, F.5. Or, ft is ogument is g/f ci
address, 1 hereby 1 e

agent as provided for. in
1eh, eing filéd 1o merely reflecta
confirm that the limited i

nge In the regisicre oﬁce
ity company Has been not{fédgm writing of this change.
(Signatvre of Registered Agent) '

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSIB(10/99) ~

FILING FEE: $25.00




