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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 P[lbc‘lawing statement in order to chuange its registered office or regisiered
agent, or botﬁ, in the State of Florida.

;

1. Name of the limited liability company: Baker Investments, LLC

2. (8) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 12407 WINDSWEPT AVE
RIVERVIEW FL 33569

%li) Mailing address of lirmited hability company:

ofe; FFICE BO 12407 WINDSWEPT AVE
RIVERVIEW FL 33569

—_— s -‘o’
7/30/2003 L03000029160 _¥%% o
3. Date of filing/registration in Florida 4, Document number ZH, 2 M
PR e
5. (a) Registered Agent and Registered Office shawn on the records of the Florida Dept. of Stifs7? - ‘;\
(A2 -~ > O
Registered Agent: CT CORPORATION SYSTEM -5 =
‘ Y, &
Registered Office Address: 1200 8. PINEISLANDRD,  * 2% _ ¢
PLANTATION FL 33324 S| ™
o
(b) Entcr namc of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: : Jennifer Isaksen
NEW Registered Office Address: 6814 W County Road 48
{MUST BE FLORIDA STREET ADDRESS) —
Bushnell ,FL33513

If the limited lisbility 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 agent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of organization
or the operating agtepment of the limited liability company.

or avthonzed representative of 2 member

Jennifer Isaksen
Printed or typed name of signea :

I hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to
comply it he provitons of all st%txd elativé 1o th n ' ;
complys amii oV q:% :;Zcep” fulesr ative to the proper a d complete pé orinance of my dufies,

igafto ; ;
géldap or BOB L Vo T dogumentis %ﬂ, ?Igf ry position gjﬁ regi tﬁ; agent as provided for in
FEss af 143

L LS 1en) O merely reflect’a c e in the régistered o
herebyMonfirm t e limited gsty company s beon not{ﬁeﬁ%’n writing gj; this ch n§g

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FYLING FEE: $25.00
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