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ATTORNETYS AT L A W

COHN COHN
_ & HENDRIX

A PROFESSIONAL ASSOCIATION

March 4, 2003

Division of Corporations
Amendments Section
409 E. Gaines Street
Tellahassee, FL 32393

Re: River Shades Suites, LLC
Cur File No. 8019.7228

Dear Sir or Madam:

Enclosed please find the original execufed Statement of Change of Registered Office or
Registered Agent or Both for Limited Liability Company together with this firm's check for $25.00
reprasenting the fee for {he address change.

Pleasse return confirmation that the same has been completed by your office.

Thank you for your kind assistance in this matter.

Cordially, ) ] ,g: e
COHN;, COHN & HENDRIEX, P.A. _;w; % .
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMFTED 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 io change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited Hability company is: RIVER SHADE SUITES, LLE

2. The mailing address of the limiled liability company is: _ PQ BOX 271807, Tampa, FL 33688

1/2/03 _ . L03000000080 -
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:

YANESSA COHN, ESQUIRE

Name
708 W. AZEELE STREET

Address

TAMPA, FL 33606
City, State and Zip

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

e l;_:
~ VANESSA N. COHN, ESQUIRE _ 3-;;!:_ o
Name e TS
1110 M. FLORIDA AVENUE é’g;‘* -~ -n
Florida street address (P.O. Box NOT acceptable) ?f;z; T
e
. TAMPA, FLORIDA 335602 ?c.. -
" i FL S @
City, State and Zip %;":‘ wl

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 chandges 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 a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

t ;w;agr egment of the limited lability company.
Caee ,
(St

h
t (Sigmedure of a member or authorized representative of a member)
. VANESSA N. COHN, authorized rep.

(Printed or typed name of signee)

{ ke?"?by accept the appoinrmeuf as registered agent 2nd agree to gct in this capacity. [ further agreg to
comply with the provisions, of all stqtufes relativé to the proper and complete ef]gmmnce of my quties,
and 1 am familiay with apd gcgept the obligationy of my pasition ag registered agent as provided for. in
Chapter 608, F.8. Or_if this dogument rsg %/‘fecz‘a c:_gan
i ie

eing filed 6 merely v e 'in the regisiered office
address, I hereby confifm that the limited % A een noti gfs lg

ability company has . in writing of this change.

(&ignaturc of Regisiered Agenl) ’ o
Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
INHS 18(10/99) o FILING FEE: $25.00



