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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 company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.,

Compass Real Estate Group Development
1. The name of the limited liability company is: _2-vrSion LIC

2. The mailing address of the limited liability company is :

525 Ridge Drive, Naples, FL. 34108

August 6, 2003 ' 103000028853
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:

Terence E, Rochford

Name -
525 Ridge Drive

Address
Naples, FL 34108

I - " 3 e
City, State and Zip T
6. The name and address of the new registered agent and/or office:

Mira N. Rochford

105 Bay Max Drive™®

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

Fort Myers Beach gy 33931-3807

City, State and Zip T o

gg:L Wy L 730 €0

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered apgent 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 members of the limited liability company or as otherwi

the Mm@ﬂt of't
X

(Signature of a member or authorized presentativ

ipar ovided in the articles of organization or
liability comp

Terence E. Rochford, Manager
(Printed or typed pame of signee)

I hereby qccept the appointment as re?gisterled agent }aznd agree to gct in this capacity. I further agreg to
comply with the provisions of all statu eg relative to the proper and complete perforimance of my duties,
and I am familiar with and dccept the o .izgag‘zon of my position ag registered agent as provide
Chapter 508, FBS. Or, if thig document is bein ﬁled 10 merely
a S5, ebyronfl

ded for in

ect t change in the regisiered office

at fﬁ limited liability company Fas been notiﬁedgin writing ‘gjl;tﬁis chgge.
(Sig&iat_u:c of Registered Age

nt) S
Mira N. Roc orduu

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



