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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 Starures, the undersigned limited
liability company submits the F[

ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: __ 7 £02<de Spfendid Management Co., LLC .-

2. The mailing address of the limited liability company is : 704 Eagle Pointe South
Kissimmee, FL 34746 T ' )

- o geen

05-73-2002 .

i | _L02000072077. "
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:

Carlos ThurdeKoos
N
7407-A Edgewaten Drive

“Address _ = o A
Onlande, FL 32854—73?Q , 7 T
~City, Staie and Zip A ’ T
6. The name and address of the new registered agent and/or office:

Coromoto Zoghbi .

+ ﬂt} P
Name {:r: ;_‘;
704 Lagle Pointe South Y _ec:; Eniy )
Florida street address (P.O. Box NOT acceptable) ch R
. 20 o =
Hissimmee. R 3 4_?46 :% e m;
City, State and Zip o = =
=z =
If the limited liability company is not organized under the laws of the State of Florida, it is Béreby .

confirmed that after the change or changes are made, the Florida street address of the re 'stged office
and the business office of the registere a%lent 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 agreeme el liability company.

-

(Signature of a member or authorized representative of 2 inemhcr) '”

Carfos Thurdeloos

(Printed or typed name of signee)

—
[
g

I hereby accept the appointment as registered agent gnd agree to qct in this capacity. I further agree to
comply with f[g?? Provisions, 0)31' a’}f statufes re a{wg to the prfgqr am? corigpllefe g‘/gr%ancfe of my ggties.
and [ am familiar with and dccepi the obligations of my position ag registered agent as provided for in
Cg;xjpter 08, F.S. if this document is being filéd to merely r bﬂect a cfzagg.e n the regi rﬁred office
addrgss, [ herebf confirm that the limited liability company has been nofified in writing ofst is change.
(Signature of Registered Agent} / Conomoto Zoghli :

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHIS18¢10/59} FILING FEE: $25.00



