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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
;':_’ugq?g:u to the prozisign.;hof s.lelctz'ops 6({)8{.41 6 ?r_ 608350% Fifrida Statutes, Ihedundersigned limited
aouity company submils inhe foliowing stateme i A ]
Lability com gj i r’);the (R I'IE g Itg ment in order fo change ifs registered office or registered
) L LDJ Properties, LLC
1. The name of the limited liability company is:

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

995 N State Road 434, Suite 401, Altamonte Springs, FL 32714
11/20/2003

. L03000046042
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:

ANDERSON, KATHLEEN S

Name
311 ALTAMONTE COMMERCE BLVD, Suite 1612
Address [
ALTAMONTE SPRINGS FL 32714 :;,‘: =
o ot
City, State and Zip —r e
, == B M
6. The name and address of the new registered agent and/or office: = poss
Gary Plotnik 5(22 B
Mz 2
995 N State Road 434, Suite 401 Pt = -
A
oF
Florida street address (P.O. Box NOT acceptable) E=
T
Altamonte Springs, FL. 32714

Y
i

City, State and Zip

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 Flotrida sireet 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 hereby confirmed
the members of the limited liability comp
the operating agreement of the limite

at the change(s) was/were authorized by an affirmative vote of
y or as otherwise provided in the articles of organization or
ility company.

(Signature of a member or authorized representative of a member)

Tames S Meeson)
(Printed or typed name of signee)
! henf

by a Ce}?t the appointment as register
comply with the provisions, of a
an {]
C
4

d agent gnd agree to gct in this capagity. [ further agree to

il stqlute, r_-ezzﬁvgto rﬂe prt%qer ang complete fg‘jgr%anggo_ 1y quties,

T am famifiar with and gecept the obligations of my position ag registere agenzas provided for.in

g pter 608, F.S. Or, if this dogument is bei j%led to mere, yrg/fecz a Change in the regi tﬁred office
c?ress I hereby confirm that ited liability company has been notified in writing of this chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
TNHS18(10/99) FILING FEE: $25.00



