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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

liability ccmipa{ry submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: Nf’_" mandy Court LLC

2. The mailing address of the limited liability company is ; _/ 600 Seville Circle
Bradenton FL 34209

- - .- . .3

7/23/2004 | JBooouito A

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:

Legal Zoom Nevada inc.

—_— e
111 N.E. First Str_eet Suite 901
' Address

Miami, FL 33132
R ‘City, State and Zip

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

Christopher M. Hit@ei

N
7800 Seville Circle

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

Bradenton, FL 34209
"7 City, State and Zip

SIAG
18

>
=~
If the limited liability company is not organized under the laws of the State of Florida, it ig;c’__nere@
confirmed that after the change or changes are made, the Florida street address of the registeredgffice
and the business office of the registere aéfant will be identical. Or, in the case of a Flonggim: & =
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative$ote of

the members of the limited liability company or as otherwise provided in the articles of orZgnizatigti or
the operating agreement of the limited lability company. = S

(Signature of & member or authorized representative of a member)

P

1Y

SHOILY

Susan Hittel
{Printed or typed name of signee)

! hereby accept the appointment as registered agent gnd agree 1o gct in this capacity. I further agree to
co piv’fvi h f% provp%.ons of alf sfatu§ e agiv‘g to ge pro'g;gr ang compleie grfgr?;mngje o} ﬁrr i

es r my quliies,
o amiliar with and decept the ogh afiong of my posiijon ag regisigre agen;‘!as provided for. in

pter OU8, F.S. OF octrfidvt is being filed to merely rgffec: a change in the reg tf.re office
prddress, LA conffirm thiy the linfted liability company has been notified in writing ng,S this change.

( egisiered Agent) : -
Division of Corperations, P.0O. Box 6327, Tallahassee, FL. 32314
(NHS18(10/99} FILING FEE: $25.00



