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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

liability company submits the following siatement in order to change ifs registered office or registered
agent, or boih, in the State of Florida. C

1. The name of the limited liability company is: ___Day Property Management. L1C

2. The mailing address of the limited liability company is : 6122 Galleon Way

Tampa, Florida 33615

Sept...13,:2002,effective 9-6-02 L,02000023852
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: - :

D. Michael 0'Leary

Name
101 E. Kennedy Boulevard, Ste. 2700 _ -
Address
Tampa, Flerida 335602 e, ' - .
- City, State and Zip P
6. The name and address of the new registered agent and/or office: = ?.’2 5:-?; %
e T b nY
CorpDirect Agents, Inc/Pa'SDDOO@wﬂq &é’: = ;—25;;
Name A Ge o e
103 N. Meridian Street . :;ﬂ AT
Florida street address (P.O. Box NOT acceptable) i‘v; ;
S ot
Tallahassee FL~ 32301 o o
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 2 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

e limited liabil#y company or as otherwise provided in the articles of organization or
i pted liability company. '

Vs 2 — , , _ ‘ -
Zna bfior¥ed ra tive of a2 member}
Kenneth L. Day, Manager ' .

(Printed or typed narne of signee) - -

I hereby accept the appointment as registered agent and acree to act in this cavaci . [ further agree fo
compfy Wit the proyi?%ns of all Smruzges (elagfivg to the pn%?e_r and complete éﬁg‘for%ang; of my gZzies,
a}}!d Tam gamzlzar with and decept the oblzga_rzon of my pasition as registere agent as provided for in
Chapter 808, F.5. Or, if this document is _emg fgfed 10 merely rg/fecz‘ a change in the registered office
addregs, I hereby confirm that the limited liabtlity company has been notified in writing of this change.

T Registered Agent)

Its Agent: Cynth?a A. Hicks
Division of Cerporations, P.O. Box 6327, Tallahassee, FI. 32314

INHS18(10/59) FILING FEE: §25.00



