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

Pursuant to the

s provisions of sections 608.416 or 608.508, Florida Staiutes, the undersigned limited
liability company submits the 2

{ ollowing statement in order fo change its registered office OF registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: C&S Cabins, LLC

2. The mailing address of the limited liability company is : P-O- Box 7826 Jupiter, Fiotida 33468

i oo

L03000011899

4. Document number

April 2, 2003 |
‘3. Date of filing/registration in Florida

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

Beau C. Cisco

Name
2111 N. Fiagler Drive #26

, o=
Address Z S
West Palm Beach, Florida 33407 DL o
Cily, State and Zip = & i
=y —
6. The name and address of the new registered agent and/or office: L= ™
i .
.Beau C. Cisco e 2Tl
e 2o
e e .
6288 Launch GlUb Gircle Z o
Florida street address (P.O. Box NOT acceptable) ;‘Ef'“

Jupiter, FL 33438
' City, State and Zip

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 changes are made, the Florida street address of the registered office
and the business office of the registeref 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

thw(}f the limited liability company.

{Stgnaturc ofa member or authurizédirépre-sentativc of a member)

Shannon M. Sloan, Managing Member
{Printed or typed name of signee)

1 hereby accept the appaifztmen} as re, isterfa’ agent gnd agree fo qct in this capacity. | further agree fo
comply wittythe provisions of all stqtules relative to the proper and complete perforinance of my ﬁ;fzgs,
and { illdr with qnz{ gcgept the obligationg of my position ag registered agent as provided for in
C =OF, If this oiclwngef;t is ﬁem Hed 1o merely rgfa?ectac; agg_e in the registered office
addreps,N heribx, cghyifn that the limited liability company has been nofified in writing of this change.

[ !
- {Signdte aﬁégéﬁmd Agent)

Division of Cerporations, P.O. Box 6327, Tallahassee, FL 32314
INIESI8¢10/99) FILING FEE: $25.00



