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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
liahility company subuits the [v[ob’qwifzg statement in order to change ils registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ (atee BREEzE Vieids, LLC .
2. The mailing address of the limited liability company is : 710 f:/ wy 96,, _59}( 98 73‘0
Exico BeAcH, FL 32456
4-13-03 Loz —177%

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:

KAY V. Eupanies
Name
Tio Hwy 96, Box 98710

ddress

/NEXteo BEACH , FL 3245¢

City, State and Zip

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

ForaoTren Coast DeveroPment Co., L <
Name
7/0_Hwy 98, Box 98710 | ., @ E,

- Florida street address (P.O. Box NOT acceptabile) S ‘—f_—-ﬁ
= ﬁ
Migico BEA, i1 F2456 b Tz
City, State and Zip =

:I}D{:;
x =™
If the limited liability company is not organized under the laws of the State of Florida, it is herebyo<?
confirmed that afier the change or changes are made, the Florida street address of the registeted o%ife
and the business office of the registered agent will be identical. Or, in the case of a Florida F_'ﬁlit%m
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativéivote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the opesiting a nt gf the limited Eiabigty company.

' La &

{Signati 2 member of puthorized represontative of 2 member)
Aaiveen /.. Hsmore

tPrinted or typed name of signee)

{ hereby accept the gppointment as registergd agent and agree to gel in this capacity. 1 further agree to
C()i?,?t{].’ with the pro 4;!17:0;25 of all Sa‘?m o5 retative to the proper and complete performance of niy duties,

fic ! e f oy, dutis
and 1 am jgmilidr whih apd decepi the obligationg of my position as registered ageny as prowdeg forin
Chapter k) Or, if r.fz;s go ument is begflicd to inerely reflect'a c_gafz e in the registered office
address, I hdreby’confirm that the edgiatility company lias been mzuﬁeﬁn writing 6f this chinge.

{Signature of Rc?!rcd Agent}
Division of Corpoerations, P.O. Box 6327, Taliahassce, FL 32314
NS 18{10/99) FILING FEE: $25.08



