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ANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
STATEMENT OF CH LEMITED LIABILITY COMPANY

Pursuant io the provisions af sectlans 608.416 or GI8. ,308. Florida Stamresjﬁhe wndersigned limited liabillt

ol submiss the following statément in arder 10 change Vs registered office or regisierad agent, or bol
in the State of Flovida,

1. Name of the limited liability company: ____Brogker Land Company. |.1.C.

2. (2 Principal office address oflimj:ed 1:1:1“3 company: %

b) Mailing address of imited linbility company: . —R780 Mawbuck Strast o 5
® ﬂV1 e A TOFFICE BO — Tanity El. 34555 e ]
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3, Drate of Rling/registration in Florids 4. Dgoument number , g_‘j(’: > =5
D4 D
5. [a) Registered Agent and Registered Office shown on the records of the Florida Depr. néﬂ‘tile: -
i vy pung
Registered Agent: —Josl R, Tew w2
Registered Office Addrass: s 2 A .
(t) Enter name of NEW Reglxteged Agent and/or NEWY Registered Office sddress:
NEW Repistered Agent: —=hars Butenherny.
EXY Registered Office Address: —S7EQ Hawbuck Straet
T ADDR - ,
Tuinly, FL_2E55

If the: Limited lUahility compmany is pot nized wader the laws of the State of Florida, it Js here d
that aRer the change or chantgcs_ are made, the Florida stroet address of the reglsered affice and :gnmf{%
office of the repisterad agent will be identicsl, Or, in the case of & Florlda limited liabHity company, it is
Rereby confirmed that the change(s) was/were autharized by an affirmative vote of the members of the limited
hability com) or as otherwise provided in the articles of organization or the operating Agreement of the

limited liabilny company.
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agent and ayree 1o gol in tfiis €apaciry. ! further agree to :
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