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

Pursuant to the Koraviszans of sections 605.0114 or 603.0116, Florida Statures, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of

Florida.
o o San Estrelia Management, LL.C,
1. Name of the limited Labiiity company: g
2. (a) {t)
Priucipal oice address of linited Eability compaay: Mailing eddress of limited liability company:
(Nege: MUST BE STREET ADDRESS) LA OFF] ;
301 8. SIGNAL BUTTE RD (Office) 301 8. SIGNAL BUTTE RD (Office)
APACHE JUNCTION, AZ 85120 APACHE JUNCTION, AZ 5120
12/23/2002 L02000034629
3 Date of filing/registration in Florida 4, Document nwnber

VICTOR TROIANQ

Registered Agent and Regiitered Office showy o the records of the Fiorida Dept. of State:

3. (a)

Registered Office Addross  (MUST BE FL.ORIDA STREET ADDRESS)
317 8. TENNESSEE AVENUE

LAKELAND 13801
B2 s
C T Corpomtion System
Enter name of NEW Reglstered Agent azdior NEW Ragistered Offize nddrey: - sy
<3
7

NEW Regisered Offlce Address:
1200 South Pine Island Ragd

P! i 33324 B &
antation FL -
- Fony

If the limited liability company is not crganized vnder the laws of the State of Florida, it is hereby confirmed that afier
the change or changes ate made, the Flonida street address of the registered office and the business office of the registered
ageat will be identical. Or, in the case of a Florida limited liability company, it is hereby confimmed that the c}mnge(s}
was/were authorizgd by an affirmative vote of the members of the limited liability-company or as othenwise provided in
5’: i Gperatingagrfement of the limited liability company.
_ g William Corrigan Jr., Manager
tfiresentative of a member Printed o7 typed name of signee

1 Indredy accept the appoirfment as registered agent and agree 1o ot in this capaciiy. 1 further agree jo comply wiih the
provisions of all statutes reiarive to the pr?er and complele performance of my duties, and 1 am jomiliar with and aceept
the obligations of m_x position as registéred agenr as provided for in Chaptér 655.. FS 0Or, :{ this document is being fiied
fo merety reflect a change in the registered office address, | hreby confirm that the limited rability company has bée
notified’in writing of this change.

C T Corporation System . .
gy: v Kathryn A Widdoes. Assistant Secretary
|ENEthre ¢ ] Agent

Divisian of Corporaticnse P.Q, Box 6327e Tailahassee, F1, 32314
FILING FEE: 525.00
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