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BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
agent, or both, in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
liability company submits the following statement in order to change its registered office or registered

1. The name of the limited liability company is:

VERD BEACH DEVELOPHMENT 4, Ll
2. The mailing address of the limited liability company is :
BoniTA SPRINGS, FL 3133

To &X £79
01/ 16 [ 200¢

3. Date of filing/registration in Florida

LOYOO000 148
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:

ANQELL CORPORATE SERVICES, /N<.

Name

ONE. NORTH cLeMATLS STREET, SinitE oo
Address

e
2T B
A =
WesT PALM BEACH, FL 83%0r e =
City, State and Zip g‘:: o 1‘}
6. The name and address of the new registered agent and/or office: fg}) % ™~ Y{;
e
mz 2
ALY PE ACCOUNTING, LLc UG- ::_ =)
Name EE =
REA00 SPANISH WellS BLv D 22 o
Florida street address (P.O. Box NOT acceptable) %=
GoNITA SPRINGS  FL JYIZs
City, State and Zip
and the bus

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
hess office of the regis
liability condpany, it is :
the memib i

- I.“.HJ
(Signature d

ed agent will be iden‘;icai. Or, in the case of a Florglda limited
y QUMDY
member d

ed that the change(s) was/were authorized by an affirmative vote of
ability company.

ny or as otherwise provided in the articles of organization or
anthorized representative of a member)

JMMES (. AMBURN
(Printéd or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to
cogpﬁ){vi h the proy:p 1zpf;ms; of all st tu?eg J;ela(ivg to the prc'%qqr and complete Cferjbrmang;e of my c'?uti_es,
and [ am familiar wit qn% decept the ob hga_non of my position as regtstﬁre agent as provided for.in
Chapter 508, F,5. Or, if this document is _emg ﬁ'led to merely rgﬂect a cha

address, 1 hereby canfi e fimited liabtlity company Has Deen not

J
hange Tn the registered office
ified’in writing of this change.

(Signature of Registered Agent}

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99)

FILING FEE: $25.00




