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

wrsmdnt to the pmvlmom of sections 608,416 or 608.508, grida Statutes, the andersigned limited
bty co 1y submits thé ﬁ{?ﬁounng Statement in order to change Its registered office or registered
ager, oF ba m .r}:e State of,

1. The narme of the limited liabitity company js: Yed's Real Estate Company, LLC

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

214 HAMRIGK LAMONT FL 32336
09/15/2003 ' LO3000035018
3. Date of Gling/registration in Florida 4, Document number
5, The name of the registered agent and the registered office addtess as shown on the records of the
Floride Department of State:
C T CORPORATION SYSTEM
Name
1200 SOUTH PINE ISLAND ROAD _ Po =
Address 08
PLANTATION Fl 33324 US 2z = N
iy, State and Zip > —
w
6. The name and address of the hew registered agent and/or office: %ﬂ {\‘," I—
Mes ’
NRAL Services, ing. - D m
Name 0L == O
2731 Exeoutiva Park Drive, Sulte 4 2= ro
Florida street address (P.O, Box NOT scceptable) 5’

WNeston FL 33331
City, State and Zip

If the limited liability corppany is not organized under the lews of the State of Florids, it is hereby
confirmed that after the change or ch cs are made, the Florida stroet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florids limited
hability wmpany, it ig hercby oonﬁrmed that the change(s) was/were authorized by an affirmative vots
of the members of the limited liability comepi)an 1y or a3 otherwise provided in the amcles of organization
or the operating agreement of the limited lability company.

e/J. Buther eydel I
(Sigoature of 3 maber or autharized representative of n member)

J,. Rutherford Seydel II
{Printad of typod name of sgnec)

I herfby ncce%}l;he xr}wrﬁ as rmegteerm‘ ,ﬁ,’é’“g’,ﬁ?d agree to r-'f: ;;; this ¢ arry amﬁm er a r‘iism
% ¥ With ¢ tﬁ ar.g ept ﬂg:?% aftony o Jr:gmasmon re agsnf a.s-
con i"m 1 :?ﬁ“’f’ diad ta'gﬁl‘; company 26h not

E'

in wrxtmg th.t.r c.'l nge

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

FILING FEE: $25.00
TNHS 18 (8/05)



