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TRANSMITTAL LETTER | %Y “p, <,

TG:  Amendment Seciion , . A
Division of Corporations . : <7

SUBJECT: Stonsybrook Markeiplace, LLC _ 0
{Name 0 corporation) /%9

DOCUMENT NUMBER:_L02000004197 o _
The enclosad Statement of Change of Registered Office/Agent and fea are submitted for [fling,
Please return

all correspondence concerning this matter 1o the Hllowing:

- . . e - R

Michaal J. Gasdiek

(MName of petsom)

Stanton & Gasdick, PA.
(Name of Emcompany) -

37 Morth Grange Avenus
(Hairess) - - - —

Chiando, Florida 32301
{City/state and 7ip code}

For Turther information concerning this matter, please call:

Michag! J. Gasdick Bt ( anT 3 423-5203
(MWame of person) (Area code & dayfime telsphone mumber)

—~— Enclosed is a 835,00 check made payable w the Department of State.

—— e M%E%E.Aﬂdress; - e seree . - Sitveet Addressy L I - —— T
Amendment Sechon : - Amendment Section
Division of Corporations Division of Corporations
-~ — PO.Box 327 i 409 E. Gaines Street
Tallahasses, FIL 32314 Tallahassge, FL. 32300

({{BO02000205459)))

CRREUASH) 7%
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORFORATIONS

Pursuani 1o the provisions of sections 607.0502, 67,0502, 607.1508, or G]7.7508, Florida Statutes,
this starement of change s submitted for @ corpovation organized wider the lows of the State of
Florida In order to change ity registered office or registered agerd, or bofh, in the State

of Florida
1. The name of the corporation:_ Stoneybrook Marketplace, LLC % _
2. The principal office address; 8720 Port Said Strast, Griando, Florida 32517 < D
7 B %
\/ Q’{,— vy <(\
3. The malling address {if different);__ ' ' _ ‘Z,Q‘\ O
05, %
2
774 Daie of inforpoiation/qualifieation: 2252002 Doctiment niimpes L02008094197 - ‘f}o/c’;,) o
5. The name and street address of the current registersd agent and registered office on file with the %’/Qf’
Florida Depariment of Stane; 7
GEORGE R. STEVENSON )
8720 Port Said Streef

Crando, Flordda 32517

6. The game and street address of the new regigtered agent (if changed) and for registered ofiice (if
chan, :
ged) MICHAEL J. GASDICH

37 Masi Orsppe Avanue, Buite 210
{F0. Buw af prmonal mallbes BUEE acoapmble) ’ T
Onando, Florida 32801

The strcet addres; E{%_ﬁf ﬂzg= gzg:ered office and Ihe street address of the business office of its registered

esolution duly adopted by its board, of directors orb an officer so
.«- bml?c:gi haggcgtpnot:ﬁ'ed in writggg of the changs, 4

{ herehv cocept the anpointment as re stered ent and agree to agi in !k:.s o,
3 eragr?; a%ﬁ@ wztkn e provisions of alf ss ag?rgiati‘ve ro the prap'gramzzyd complete
ties, and [ am familicr With an acmpt the ablzgauon of my pa.smon a8

registered agent Or, y"tkz.s' cum:—':nt ty being Fled to refl ectac axge in ere interad
ﬁu clare?s 7 kereby & : caypgmiwn Izns eait M in wnz‘mn of this c:knge
0.2
B (L205) ) oo T
1 slgning on bebalf of 2n entity: )
[ _ _
[¥5 or Pricted Nomet {Cepaaiy]

wx = FILING FEX: $35.00 * * *

MaKe CEECRS PAYABLE TO FLORMA DEPARTMENT th STATE AND MATL, 70:
Division oF ConrorATIONS, PO, Box 6327, TALLsHASSEE, FL, 32214

(¢ (H02000205459"9).) }



