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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 com, ﬁany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _R & S Development ll, a Limited Liability Co.

2. The mailing address of the limited fiability company is : ‘_'946 Willeo Creek Point
Maneﬂa Ga 30068

12123103 | - LO3000055556
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:
Corporatron Service Company

Name
1201 Hays Street e @
Tallahassee, Fl 32301 = BT
City, State and Zip B & F:
6. The name and address of the new registered agent and/or office: ',-; = = m
,-\,; T
Robert L. Valentine, attorney Te o -
N == =
2000 East Edgewooglgnve Suite 108 mo P B

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

Lakeland pL »33803-3638
City, State and Zip

If the Timited Hability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the regi aﬁﬂ: will be identical. Or, in the case of 2 Florida limited
liability company, it is hereby couﬁrmed t the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability ly or as otherwise provided in the articles of organization or

the opemating agreement of the inmted lig Ity company.

{Signature’ nf a member or auihonzcd :epres:nmn‘zé( 2 rember)

Clacevee D. Se) &

{Prnted or typed name of signee)

{ her: t the ap) um-r;g as registered agent gnd q m this ur?er agree {0

cgzomp %: o £I£& zenso Zptt Ifea?f:)ve: {fo goimi re ?e;ge agem%gz g j}étes,
ﬁ }‘l:u '}mzted gﬁn}r gompan;e gs en n%ﬁﬁm in wrztm change

[ighature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: 525.60




