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CAORPORATION SERVICE COMPARY”
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COST LIMIT : $ 25.00 G T, T
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ORDER DATE : May 6, 2004 o £
2 °
ORDER TIME :  9:41 AM e
ORDER NO. : 621645-010
CUSTOMER NO: 7430117

CUSTOMER : Ben Post
P&s Equities, Inc.
1076 Grand Isle Brive

Naples, FL 34108 )

CHANGE OF AGENT

NAME : MOUNTAIN GROVE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY _ ) _

CONTACT PERSON: Heather Chapman -- EXT# 2908

EXAMINER:




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

<
L 3

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, onboth, in the State of Florida.

=

1. The name of the limited Hability company is: MOUGNTAIN GROVE, LLC sk

2. The mailing address of the limited liability company is : ) . R
w—t,

¢/o Dublin Castle Investments, LILC, .287 Burnt Pine Drive, Naplegy
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3. Date of filingfregistration in Florida 4. Document number 25 5 8}

5. The name of the registered agent and the registered office address as shown on the recqfdgpf fhe
Flerida Department of State: - o @
Nace Cohen . _

Name

287 Burnt Pine Drive —
Address

_Naples, FL 34119
City, State and Zip

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

Corporation Service Company
Name
1201 Hays Street ] 5 R

Florida street address (P.O. Box NOT acceptable)

Tallahassee L 32301
City, State and Zip

If the limited Iiability 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 rf:gisteredD 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 ltability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

ber or authorized representative of a member)

{Signfiure of a

Ben Post | e . S . -0 A
{Printed or typed name of signee)

I hereby gcce;pt the appointinent as ;'e§zsfered agent and agree to qct in this capacity. 1 further aﬁreﬁ o
comply with t_;g provisions of all stqiutes relative to the proper and complete Jyerformance af my dities,
and I am familidr with gnd decept the obligations of wy position s regisiered agent as provided Jor in
hapter H085, Or,_if this document is being filed 1o merely reflect a change in the registered office
addr 1 that hie limited hpbility company has been notified in writing of this change.

{Signature of Registered Age srothy Tenshaw, BRsst. Vice Prasident

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS15{10/99) FILING FEE: $25.00




