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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR 1 MITED LIABILITY COMPANY

Pursuant to the provisions of secilons 608.416 or 608,508, Florlda Statutes, the undersigned limited
Habihty company submits the following statement in order to change ity registered office or registered
agent, or both, in the Stare of Finrida.

1. The name of the imited lLiability company is; B2 Callle Venture, LLC

2. The muiling address of the limited Tiability company is : 1028 Lake Sumter Landing
The Villagas, Florida 32162

October 24, 2002 ) L02000028318
3. Date of filing/regisration in Florida 4. [locumcnt numher

5. The namc of the registercd agent and the registered office addross as shawn on the rceords of the
Florida Department of State: .

R. Deweay Burnsed

Name
876 Del Mar Drive

Arldress
The Villages, Florida 32152

Cily, Slalcand Zip
6. The name and address of the now repistered agent and/or office:

=t »

v S

1028 Lake Sumter Landing a2
Florida sireet address (P.0O. Box NOT scceptahle) o
The Viilages, rp 32162 3

City, Statc and Zip

If the limited liability company is not organized undor thc,}a‘i{s of the Statc of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida street address of the rogisrered office

and the husiness office of the registered agent will be identeal, Or, in the case of & Florida Jimited 0

liability company, it is hereby confirmed that the change(s) was/were authorizad by an afflimative vote of

the mombers of the limited Liability company o: as otherwise provided in the articles of organization or
the gpereting agreement of thg limited liabiliry company

representative af 1 member)

R. Dewey Burnsed

{Trinted or ryped aome oF cipnee)

I hereby accept the appoinimeni as re, l'sterfd agent ﬂnd apree (u uct in this capaciiy. [ further agres fo
s re

com Witk © e provisiony of all stqtu ativé 1o the proper and complete rinance of my dutles,
Egldg%m ami me wgﬁ gr’:ﬁ’ _déceprt ¢ obligatio o,t‘r myf:oo.s?n’on a reggﬂg;ccf agent as prpw'dcy Jorn
5p£¢r‘ G, F 5. Or, if this dogcument is I rﬁ{ed 16 marely refiect g ¢ nge ihe repistered office
ad. .ﬁ'/gereby nfirm that the fiml
s

ility comparny has been nolified’in writing of thiy change.
2 —
(Sighariic R T cgutardd Adenty [

ivision of Corpovations, P.O). Box 6327, Tallahassee, FL 32314
THS | 81075y FILING FEE: $25,00
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