1070322010 16:03 FAX 407423183 DEAN MEAD ORLANDD

vision of C ons

.- .

Division of Corporations
Electronic Filing Cover Sheet

Y

Note: Please priut this page and use it 23 a cover sheet. Type the fax oudit number (shown
below) an the top axd bottom of all pages of the document,

(10000219132 3)))
H100002191323ABCT

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page. Dolng so will
generaie another cover sheet.

To:
Division of Corporations
Fax Numnber : (B50)617-6382

From: '
Account Name : DEAM, MEAD, EGERTON, BLOODWORTH, C_APOURNQ & BOZART
Account Number : 076077001702
Phone : (407)P41=-1200
Fax Number 1 (407)423-1831

+*#Enter. the smaill address for this business entity to be used for future
annual report mailings. Enter only one email address please.*+

Email Address:

LLC REGISTEREY AGENT CHANGE

‘ —_ &Fé ETHERIDGE-FORT PIERCE, LL.C
-_— — P
. o e f-_':r”: I* 03 et
iy = 2353 ?:?Q =
> ot e 2 e
S 1 7 Mo
VY S 3 px 9
- % B =k e R i
© 571 MIA 030291/053298 I w |
= Ly e
] Em wn
Electronic Filing Menu  Corporate Filing Menu Help
0CT -6 2010

EXAM|NER 10/5;2010

https://efile.sunbiz.org/scripts/efilcovr.exe




>

»

10/05/2010 16:03 FAX 4074231831 DEAN MEAD ORLANDO @ooz

(((F110000219132 3))}
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sectiops 608.416 or 608.3508, Florida Statutes, the undersigned limited
liability company submits the F[o!lowmg staiement in order to change ils registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ETHERIDGE-FORT PIERCE, LLC .
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) A7 8 WESTMORFIANDDR,
: ORLANDO. FL 32805 =~

) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 17 5. WESTMORELAND DR.
ORLANDO, FL_32805

01/02/2004 L04000000203
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: EDNA R, ETHERIDGE
Registered Office Address: 803 N, LAKE ADAIR BLVD.
ORLANDO, FL 32804
T
Y o .
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address".fr_} 9 i
wE o e
NEW Registered Agent: [IMOTHY J. OTOOLE &2 _on
- TS X I
NEW Registered Office Address: 201 EAST PINE STREEL ™ =X
MUST BE FLORIDA STREET ADDRESS, SUITE 801 e
ORLANDO 2 =3rL22801

om N
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 Florida street address of the registered office
and the business office of the registered aﬁlent will be identical. Or, in the case of a Flonda linited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limite liability company or as otherwise provided in the articles of organization

or the gperating agreement of the limited liability company.
7 ?f:% /

Signature of 2 membér or authorized representative of a member

TIMOTHY J. OTOOLE, AS CO-TRUSTEE
Printed or typed name of signes

I hereby accept the appointment as registered agent gnd agree to gct in t@is capqceity. I further agree to
campbz'?vith E;ﬁg praygﬁaons of all sk tu?islrela#vg?a i‘!'e prr%ge,r am? complete Fg‘ on?mnc”?e‘ of my duties,
andlam ilidr with and decept the o fiong of my positjon ag registagre. agen;’as provided for.in
Chapter 508, F.5. Or, if this document is eing led 10 merely reflect a change in the registered office
addresg, I hereby confifm that the limited liability company Ras Been notified in writing of this change.

L)1 144

Sigﬂlturc ofR.cgistéWd Agmt TDIOTHY J. O 'TOOLE

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

INHS18 (05/08) (((H10000219132 3)))



