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'y

' " STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the 'provisz'ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liabilitv company submits the following statement in order to change its registered office or registered
agent, or ofz, in the State of Florida. ~ & & 2 &

1. The name of the limited liability company is: T ROPERTY SCENE LLC

2. The mailing address of the Jimited liability company is :
P.O. BOX 1024, SAFETY HARBOR, FL 34695

1/21/2004 L.04000005427
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:

MARTIN C JACKSON e

P =
Name ' ~ i

1748 OAK POND COURT " B

Address : TN =

OLDSMAR, FL 34677 SR

City, State and Zip 7 WToo=o

PU -« I
6. The name and address of the new registered agent and/or office: P n
cep N

1% ¥l
L

PARACORP INCORPORATED

236 EAST 6TH AVERDE
Florida street address (P.0O. Box NOT acceptable)
TALLAHASSEE 5 32303
City, State and 'Zip

If the limited liability company is not organized under the laws of the State of Florida, it is bereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affinnative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Meleg) Tochry

{Stymature of 2 member or authorized representative of a member) ' o

MAR Tiv  JhCkSon/

(Printed or typed name of signec)

Py Wi ¢ provisions of all stqtutes reiativé to the proper ang complete performance of my quties,
a d‘? Some 3mz'£ia$‘ with and _ajg ept z%e obligationg of my‘?)os%tiona regi&vt rec!p agnt as prpv{de or. irnt
C}grprer 8 F.S Or tjfl rh}f ocument is, _ezgg léd to merely rgffecra change n the registere ojice
address, here%;zzz_é?:m that the limited liabdity company has been notifled in writing c)f{fhzs change.

s oo i - S
(Signature of Regisicred AgeRt) ] : :

Denise ZQJ%lner, Asst. Secretary

Division of Corperations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(30/0%) ~ FILING FEE: $25.060

! herfnﬁy ‘}‘jf’? { the appointment as re ister}ed agent and agrl'ee to act in this capacity. T ﬂrther;?:ep to
€0,




