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STAiMENT 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 Iiabili;‘y
con;'pan submits the following statement in order to change its registered office or regisiered agent, or both,
" in the State of Florida. e

1. Name of the Limited liability company: CONTEMPORARY PROPERTIES, L.L.C,
3. (8) Principal office address of limited liability company: 1320 W, PINE STREET '

(Note: MUST BE STREET ADDRESS) DRLANDOQ, FL 32805
(b) Mailing address of limited liability company: SAME AS ABOVE

(IVote: MAY BE POST OFFICE BOX)

07/07/2003 L03000025345
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: DAVID PILCHER, ESQ

Registered Office Address: ' RUBINO & ASS0CIATES, P.L.C,
101

MAITI AND, FL 32751

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

E;l 2
NEW Registered Agent; LESO. i =
[
- x T,
NEW Registered Office Address: SHUFFIELD, LOWMAN & WILSON, PR &5 1!
(MUST BE FLORIDA STREET ADDRESS) o A
. ORLANDO, FL n FL 340047 i

™ .
If the limited liability company is not organized under the laws of the State of Florida, it is hereby Sanfidied (T
that after the change or changes are made, the Florida street address of the registered office and gb_busin'é”ss 7
office of the registered agent will be identical. Or, in the case of a Florida limited liability company;it 62 -
hereby confirmed that the change(s) was/wete authorized by an affirmative vote of the members: e lippited
liability conpany or &3 otherwise provided in the articles of organization or the operating agreenigiitof
limited ligbifity company. ”

--H'. Cﬂ-’\_z_‘—w

(Signature of 8 member or suthorized Tepresenatlve of 8 momber)

DAVID C. L.ORNE, MANAGER
(Erinted or fyped neme of signee) .

1 hereby accept the appoiniment as registered agent gnd %gree to gct in :;n‘s capacity. 1 further agree to
comply wit OVISI0 I s s relatlve to the praper an cmgp efe performanie of my (1;4 ies, angi I
W ¢ aeeept the o ions sition as registergd agent af provided for in Chapter 608,

. As hein fo eré raflect o change in the registered office address, T hereby
Tabilityoom as notified in writing of this changd,

(Sigoeturo of Registered Agdut)— ~—

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00

INHS18 (05/08)
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