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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON:

Carina L. Dunlap -- EXT# 2951

EXAMTNER:




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 Statuies, the undersigned limited liabi!i’ty
company submils the following statement in order lo change its registered office or registered agent, or both,
in the Siate of Florida.

1. Name of the limited liability company: _Mason Enterprises, LLC

2. (a) Principal office address of limited liability company: _501 N. Beneva, Suite 210 : g
(Note; MUST BE STREET ADDRESS) -Satrasota, F1. 34232 .
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() Mailing address of limited Hability company: i © Yy S
(Note;: MAY BE POST OFFICE BOX) Sa e )
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5-23-02 102000012631 R # A e
3. Date of filing/registration in Florida 4, Document number %"“ '
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: James F. Mason
Registered Office Address: 4221 Escondito Circle
Sarasota, FL 34238
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS}
Tallahassee F1,32301

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 ate inade, 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 compan‘y, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabih%:)gp[pany or as otherwise provided in the articles of organization or the operating agreement of the

i

ey

(Signature of a membeyor afthorized representative of a member)

Carrle L. Tillman -Vic.:?fos‘eei_,oxl-

(Printed or typed name of signee)

I hereby accept the appointment as reﬁistered_agenr fmri agree lo gct in this capacity. Ifurther agree fo
comply with ¢ r,ﬁprovmons of all statutes relative to the proper an cargplete perjbrma%ce of my duties, and I
jgr&gr Hiqr with and accepl'the obligations (}/‘ ?ry rp sition gs registered agent as provided for in C) J/:lpte 008,
.S, Or, k/{‘ iz d _cu_m::{t 15 being fited to merely eﬁec; change in the registered office address, I h
confiem that ife linjled ligbility company has been nofified in writing ojI this change.
Sonya L. Cordeli

ereby
oratio Mpapy

ignature of Regigered Agont) Assistant yp
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TNHS18 (05/08)




