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

Pur.wam fo the provisions of sections 608,416 or 608.308, Florida Statetes, th nde o limited Habili
m ‘ P S’V quingizoﬂow ng Statement in order to changs its ragm:m e:,'ﬂ‘lcg :r rengr%g:ed a‘??:r o'r bro

1. Name of the limized liability company: Henderson Brothers/Land, LLC
2. (a) Principal offies address of limitad liability company: 4520 W. Woodmera Road

(Norg: MUST BR STREET ADDRESS) Tarmpa, FL 33609
() Mﬂilmg address of limited tiability company: P.O. Box 10947
(Nate: MAY BE POST OFFICE ROX) Tampa, FL 33679
_ 6/18/03 03000022477 = 2
3. Date of filing/registration in Fiorida 4. Document number b
b
5. (a) Registered Agentand Rnglstcrcd Office shown o the recards of the Florida Dept. of Staters =
w»it
Registered Agent: o Allen E. Hendargon LT o
Resistered O Ad . 4520 W, Woodmere Road _ mo
giater fhce Address: Tampa,FL 33609 . =
ZE @
- . Sm &
(b} Enter name of NEW Reglatered Agent and/or NEW Regictered Office address: =~
NEW Registered Agent: ' John A. Schifing
W Reaiste=red Office Address: . 201 N. Franklin St., Ste. 3200
{AISTBE FLOKIDS STREET ADDRESS) —
' Tampa JFL__ 33607~
If the limited lability oompany is not erganized under the laws of the State of Florida, it is harelm confinned
that after ge or changes are the Florida street address of the registerad office and the busmess

office of the reglsnered apant mll bs :dmflcal Or, in the case of a Florida limited liebility compan
hereby mn fitmed thatt wichange(s) was/wero authorized by an affirmative vate of the munbers o mu hrruted

=|abnh k erwise pravided in the articles of orpanization or the operating agreement of the
imite

efo ¢ im i ity { rt ¥ a
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gion of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: 325,00
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