LOY-0000 07853

2Ny 1L
A0 holde i Rayey B

(Address)

(Address)

Joxnsio El 2RABAT

(City/Statel/Zip/Phone #)

[] Pckur ] war [ ] maiL

(Business Entity Name)

(Cocument Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

.} ”,-' J g:f,- rf-}'::“‘““f:” i‘f'!.-_‘sw ,,_!-"“'"( ?r

AT
A a i d

Vigs
IR

WAL R0

300060675213

58:0) 1 of [9g ¢y

037



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 company submits the following statement in order to change its registered office or registere

34th Way LLC

agent, or both, in the State of Florida.
1. The name of the limited liability company is:
2. The mailing address of the limited liability company is: 4708 Hidden River Road

34240
L04000007853
4. Document number

Sarasota, Florida

January 22, 2004
3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Sandra L. Wade
Name

338 Shore Drive
Address
Sarasota, Florida 34222
City, State and Zip
3

6. The name and address of the new registered agent and/or office:
B.D.Fraley

Na

4708 Hidden River Road
Florida street address (P.Q. Box NOT acceptable) ,
34240 o
EX
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FL
City, State and Zip

Sarasota
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are made, the Florida street address of the registered office
s of organization or

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
ent will be identical. Or, in the case of a Florida limited
1y an affirmative vote of
e

was/were authorized b

confirmed that after the change or chandgcs
and the business office of the registere a&m
liability company, it is hereby confirmed that the change(s)

mpany or as otherwise provided in the artic

the members of the limited hability co
eratjrig agreement of the limited liability company.

ﬁ p
{Signature of a member or anthorized representative of a member)
MGRM
erformance of my futigs,

Robert M. Leutholt

my position

agent as provided for in
g pre Y

{Printed or typed name of signee)
[ hereby accept the appointment as registered agent gnd agree to act in this capacity. 1 further agree to
relative to the proper and complete JJ
regzstﬁre
l?f aggg in the registered office
in writing of this change.

comply with the provisions of all st(},tu eg r

and I am familiar wit c_xni gcgept! e obligations o

ter 808, F.S. Or, if this document is gmqtlftsled to merely reflect a c
that the limitp#l liability company has been notifie

Ch
addresg, { by confi
(Signature of
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00

INHS18(10/99)




