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

@oo2

Pursuant to the prowsions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé ﬁllowzng statement in order to change its registered office or registered

agent, or both, in the State of Florida
1. Name of the limited liability company: ETHERIDGE-LAKELAND LL G
2. (a) Principal office address of limited liability cornpany:
(Note: MUST BE STREET ADDRESS) 17 S WESTMOREIAND DR _

ORLANDO FL 32805

(li ) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE B 17 S. WESTMORELAND DR.
ORLANDOQ. F 0

12/16/2003 L03000053571
3, Date of filing/registration in Florida 4, Docunent number ré o
2 N
5. (a) Registered Agent and Registered Office shown on the records of the Florida ﬁ:pt, of@tc »‘(
V f‘/
Registered Agent: R.ETH ﬂ:{ j‘ : ‘:1
il
Registered Office Address: 803 N, LAKE ADAIRBLVDY: % 7
ORLANDQ_FI. 32804 =,2—‘ e
. <
( ¥
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: hd
NEW Registered Agent: TIMOTHY J. OTOOLE
NEW Registered Office Address: 201 EAST PINE STREFET
MUST LORIDA STREET ADDRESS, SUITE 801
ORLANDQ JFL32801

If the limited liabjlity company is not organized under the laws of the State of Florida, it is bereby
confirmed that after the change or changes are mads, the Florida street address of the registered office
and the business office of the registered a; cnt will be identical. Or, in the case of a Flonda limited
liability company, it is hereh conﬁrmed at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability co or as otherwise provided in the articles of organization
or the peraung agreemcnt of the llmlted abx ity company.

1 Enatur of A member or authorl represemative of & member

__LYNNE ETHERIDGE SEARS, AS CO-TRUSTEE
“Printed or Typed hams of signee

I hereby accept the appoin as registered agent and agree to get in this capacity. [ finther agree to
com, g;‘fwt h the rav‘p‘z?ons a'ﬁ Statu [reﬁmveg fo g” rogrer am? comp ;l éu or?nanc‘@‘ of my, quiies,
rglla'] am g‘gmz P“‘g Wé f ccept the ob attozﬁ my pos:t:on as reg:st re a ent as rov:de Jor in

er document is d 16 merely refleci q cha rere stere o ce
% her by confi oA ‘Eﬂ
T4 T8l

that the limited ha ty company has been nonf e m writing of this chinge.
Signature of Regisered Agent  TIMOTHY J. O 'TOOLE

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