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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 statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _Mid Florida Development, LLC

2. The mailing address of the limited liability company is ; _/90 South Atlantic Avenue, Suite 204
Ormond Beach, Florida 32176

01/13/2003 LO3000001415
3. Date of filing/registration in Florida 4. Docurnent number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: '

Gove, Wayne S.

Name
2970 South Atlantic Avenue
Address
Daytona Beach Shores, FL 32118 —
City, State and Zip ,:’l'gg = N
e =2
6. The name and address of the new registered agent and/or office: bt o 11
ed sstore
Gove, Wayne S. o ?;% 0 —
. Name _ e ey
730 South Atlantic Avenue, Suite 204 w1 U -
Florida street address (P.O. Box NOT acceptable) 5; =
ST

Ormond Beach, FL 32176
City, State and Zip

company is not organized under the laws of the State of Florida, it is hereby

at after the change or changes are made, the Florida street address of the registered office

e business office of the registered agent will be identical. - Or, in the case of a Flonda limited

ility cg , # is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
ers of e lignited liability company or as otherwise provided in the articles of organization or

the operating Wmited liability company. 7

(Signaturersl 3/ membey or anthorized representative of a member)

Wayng S. Gove

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree 1o gct in this capacity. I further agree to
camply with tfe provigions of all statu eg relative to the proper and complete ézerfomance of my duties,
and'l om familidy wit and gc;fept the obligationg of my position ag registered agent as provided for in
C}gpwr 08, F.S. this document is being filed to merely reflecta char‘?;e in the reg-;g

. Or, 1 1ent is, be hange he z;ftzredo ice
address, I hereby confifm that the limited liability company has been notified in writing &

this change.

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallabassee, FL. 32314
INMS18(10/99) DR FILING FEE: $25.00



