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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
fiability company submits the following statement in order to change ifs regisiered office or registered
agent, ‘or both, in the State of Florida.

*l. The name of the limited liability company is: Florida Orange Co. Trust Deeds, LLC

2. The mailing address of the limited liability company is : PO Box 940, Ross, CA 94857-0940

4/15/2002 L02000008861

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 Depatlinent of Stater — - T T T T T
Jeffrey A. Aman

Name
14502 N. DALE MABRY HWY, STE. 300

Address
TAMPA FL 33618-2072US
City, State and Zip

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

L

Jeffrey A. Aman

l
H
|

N
14001 N. Dale Mabry Hwy
Florida street address (P.O. Box NOT acceptable)

£330 Jd 2~ AVH SO

v

Tampa FL 33618
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 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 liability company.

(SignaN@cﬁ\bd- offauthorized representative of a member) T st T e

(Printed or typed nanfe' of signke) - ST

cogzp v with the provisions, of all stqtules relative to the proper and complete rinance of Cgﬁy wties,

f am familiar witn and dccept the obligations of my position ay registere agen;l as provided for in
% pier HOS, FbS. Or, if th{ﬁ docu cnt is emg Jiled to merely reflect a cjﬁ_an € th the registered office
a reby ¢ a

ress, L he /&”ﬁ’” wiabl ied in writing of this change.
(Signatu@%@eﬁ Agent) . B .

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00

I hergby dgce ¢ the appointment as re isz‘erfd agent gnd agree (o 50‘ in this capacity. [ further agree to
) Crfo ;’

ity company Has been noltl




