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

Pursuant to the provisions of scctions 608.416 or 608.508, Fl gr:da Starutes, the undersigned limitec
Yability company submils the following stalement in order fo change its regisiered office or registere
agent. or both, int the State of Florida.

Gulf Breeze Villas, LLC

1. The name of the limited liability company is: .
710 Hwy 98, Box 98710

2. The mailing address of the limited liability company is :
Mexico Beach, FL 32456 7
4-13-2003 L03000013334

3. Date of filing/registration in Florida 4. Document niymber
5. The name of the registered agent and the registered office address as showﬁ on the records of the
Florida Department, of State: .

Forgotten Coast Devefopment Co., LLC

‘Name
710 Hwy 98, Box 98710

Address
Mexico Beach, FL 32456
City, State and Zip S en S
6. The name and address of the new registered agént and/or office: i~ _
: xr J e
FMB GULF BREEZE, LLC. ' T e e
Name gn o T
1208 HAYS_STREET me g I
Florida street address (P O, Box NOT acccptable) :* no -
= en
TALLAHASSEE “FL 32301 A

City, State and Zip

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

confirmed that after the change or 4! anges are made, the Florida street address of the registered office

and the Bysiness office of the refigicred agent will be identical, Or, in the case of a Flonda limited

lighility gompany, it is herplfy co hat the change(s) was/were guthorized by an affirmartive vote ¢ f
e mwmpbers of the imited liabiljty FOmpan, or as othepwise provided in the articles of organization or

; 8 agpeemen of thg lify -1" i comparly.

vt m/m ,

{Sig: 13" o o "‘ﬂrcscm /
14

l_ / 1&“'] " ‘” ,

(PHnied or k""” n
g ..tc (IR (MANAGING MEMBER)
Ihere vac Iprrzc : .5' vegistered agent und agree (o 3“ in rhm capaczry I furth er gree ¢
cmgp lrwith tze proy c.m' oy o . mu e!auvel e proper and complele per wmanceo uties,
% amr rar‘ wi an dept th eo IF xom‘o iy o.rztzona. reg zste;e qgent as provid e oF.in
gg ter or i rizsoﬁumenu &1 f 1ed to me: yrg/fecrac Jge 1 the registered office
res. hereby ccm]’ Fm that the limite, lzah iy conzpany een notified in writing af this change.

(Signawre of Registered Agent} T b

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



