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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes. the undersi%;wd limked Habili

submify the foll staterment in order (o ch ity registered d agant, or both,
f:?'ﬁ?eaff:::e a}‘nFloricfa{co g statement in order fo change its registere affice or red Qg r bo
1. Name of the litnited lability company: Otheguy Family Properties, LLC
2. () Principal office address of limited Liability company: 4969 Turtle Creek Traj
te: MUS REET Oldsmar, [l 34877
(b) Mailing address of limited ligbility. company: 4969 Tyrlle Craek Treil
: Y BE OFFICE B Qldernar, FL 34877
772472003 LG3000027264
3. Date of Aling/registration in Florida 4, Document numbeyr

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

Regisiered Agent: Alen 8. Gasaman, Esquire ..
i)
Registered Office Address: 1245 Coun S\, Suylte 102 ey i
Cleanweter, F1 33766 L5 [
= ©
(b) Enter name of NEW Registered Ageot and/or NEW Registered Office sddresy’ o v
NEW Registered Agent: E&) Cor. = '.
NEW Registered Office Address; ne Independent Drive, Sults 1300 Q@
(MUST BE FLORIDA STREET ADDRESS) -
Jacksonville | JFL, £ =

{f the limited Liability company is not orgenized under the laws of the State of Florida, it is hereby donfirmed
that after the chanpe or changes are made, the Flarida street address of the registered office and the pusiness
office of the registered apent will be ideotical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) wag/were authonized by an effirmative vote of the members of the limited
liabilt gomgany or as otherwise prowided in the articles of organization or the operating agreenen of the
limited habifity company. vE, !

1

(Signang’of s member or authorized represéniati v of & member)

Tina E. Dunsford, Esquire

(Printad or typed name of signee)
ke accept the intient as registered agent and agree 1o act in this cap . I firther aghze ¢
cu ’ﬁ’?’,m. i %}'prwﬁf&so }:d! & guﬁ:‘_j rcfx;j‘vg {o the proper and corgu!eteﬁgan?zanc}? of my :'es,aand I
‘ﬂ%‘ iar with and accept the obligations o pr ion 4z ye er age, r
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confirm b
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nge, H
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at the limiteadigbiity Sompany e notifle

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