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- — —— -— the members of the limited liability company or as otherwise provided in the artic

»

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pupsuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

I. The name of the limited liability company is: < PSTLE~ flssocmTion M pusgeren7 LLC

2. The mailing address of the limited liability company is : /43 2 RIERBen® DR/VE
Lo Betie  FLIRIDD 37235

& /i [20d2 £ 02 000 [ Yo

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:

Defgn MOIRe

“Name
[ [Tepbok/ CT-
Address

Wed7 PaLh Bepc , L I35
City, Stale and Zip

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

© 9935 Canal Detve.

Florida street address (P.O. Box NOT acceptable)

Lake Whkhp 22467 | ss S
City, State and Zip 2 5
=
If the limited liability company is not organized under the laws of the State of Florida, i’;iméfhercb;{ o

confirmed that after the change or changes are made, the Florida street address of the r@éfs‘fered ?)fﬁceE_g_i

and the business office of the registered agent will be identical. Or, in the case of a Florida limited =

lability company, it is hereby confirmed that the change(s) was/were authorized bly an E%mative vot&of
es ofg Jg‘aniz'a‘;ion or

the operating agreement of the limited liability company. el w .
Loz, 22D =

(Sigiature of 2 member or authoriz(ed/’epresemative of a member}

Tl A S7ILPER

(Printed or typed name of signec)

! herfby accept the appointment as registered agent %nd agree to get in this capacity. I further agree to
comply ‘with the provisions, of all sigtules relativé to the proper and complete pérformantce of my duties,
anrd [ am b{amzhar with apd decept the obligations of my position a registﬁre agent as provided for in
C} pter QO8, £S5, O, if this do}csz}geiz_r s being filéd 10 merely rﬁffecta o) atége in the regl tﬁred office
address, hereby; confifm that the limited liapility company has Been notifie fv h

in writing of this change.

ature’of Registered Age
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00



