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+  SFATEMENT 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 stalement in order lo change its registered gffice or registered

agent, or both, iir the State of Florida.

1. The name of the limited liability company is: _MARING QLAND LLC

2. The mailing address of the limited liability company is : 11268 COUNTRY CLUB BLVD
CAPE CORAL, FL 33930

5/16/03 o o © LO3000017776
3. Date of filing/registration in Florida 4. Document number

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

SEAD MEHMEDBASIC

Name
1126 COUNTRY CLUB 'BLVD _
Address
CAPE CORAL, FL 33980
City, btate and Z1p
6. The name and address of the new registered agent and/or office:
ZALTKOTRTAK ) §§ =
1126 COUNTRY CLUBBLVD _mg I
_ s 3 it A—
Florida street address (P.O. Box NOT acceptable) 535 — &
f‘:";u( fwsd .
CAPE CORAL, 33990 a i
. L o . m= T =
City, State and Zip e

If the limited liability company is not organized under the laws of the State of Florida, it jschereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered 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 membgrs of the limited leability company or as otherwise provided in the articles of organization or
the opera ecment of the limited liability company.

ary

{Signature of § mmbet ot Wudhorized representative of a member)

SEAD MEHMEDBASIC
{Printed or Typed name of signes)

I hereby accept the appointment as registered agent and agree to gct in this capacity. [ further agree to
complywith t% provisions of all statutes relativé tc}jhe proper and complete performance of uties,

4 my position g?f regist red. agenf as provi g§ for. in

and { am fomilicr wgiz gmz _acgept the obligations o
apler S O ift ;;\' agw}z_eu_r is, geing filéd td merely reflect a chipnge n the reg ‘f!‘ office
address, [ by confirm that the fimited liability company Fas been notzjfz i writing o}; this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



