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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pmvi.sians of sections 608.416 or 608.508, Florida Siatutes, the undersigned {imited
ligbility com an submits the Pf ollowing statement in order to change its registered office or registered
agent, or bat in tke State of Florida.

1. Name of the limited lability company: ETHERIDGE-ORLANDO, LLC

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

(Note: MUST BE STREET ADDRESS) A7 S WESTMORELAND DR
‘ORLANDO, FI_ 32805
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 17 S, WESTH t)l;gé.é\ﬂﬁ DR
DRLANDO. FI

01/02/2004 L040000RD5!
3. Date of filing/registration in Florida 4. Document number [

!"'I
‘.:3 o
5. (a) Registered Agent and Registered Office shown on the records of the Flon@ept ,ﬁ' Statﬁ
Registered Agent: NA R #7’? !‘.',‘
Registered Office Address: 803 N. LAKE ADAIR BLVD.
& OR[CANDO, FL 32804

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: TIMOTHY J. OTOOLE
NEW Registered Office Address: 201 EAST PINE STREET
S, IRIDA STREET ADDRESS SUITE 801
ORLANDO JFL32801

If the limited liability company is not orgamzed under the Jaws of the State of Florida, it is hereby
confirmed that after the change or eredgas are made, the Florida street address of the registered office
and the business office of the, regist ent will be identical. Or, in the case of a Flonda limited
liability company, it is herel 53( confirmed fhat the change(s) was/were authorized by an affirmative vote
of the members of the limited ljability company or as otherwise provided in the articles of organization

or the o%raun/gﬁmement of the limited lability company.

Signature of a member or aytherized representative of a2 member

TIMOTHY J. O'TOOLE, AS CO-TRUSTEE

‘Printcd or typed name of signee
i her y a ce z the ap ointment as registered agem‘ nd agree to qct in this capacn rrher agree to
ele 1 @ of my dulies,
ar w:t an ac sptt e 0 at 0 my p os:tmn regi st agent as rovzded far in

com Drov rz.s‘a all smm 3 ex relal eiqtive 20,19 proper and comp,
o
ter i ment is gg e& 0 merelyre ectac nge in th er ffice
ere iabiiity

EZ’},P conﬁnn t at r limited li

S1gnaturc of R?g;s%&ncn

TIMOTHY J, O'TOOLE
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE; $25.00

INHS18 (05/08) (((¥110000219135 3)))

company has Been notified in writing ¢ t :s ahange




