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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
liahility company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: | 'easure Coast Commerce Center, LLC

2. The mailing address of the limited liability company is :

14041 US Highway One, Juno Beach, FL 33408

1/28/04 1040000079832 _ U

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:

Kristine True
)
Name &
: el dy) P A
14041 US Highway One =5 2 “a
Address TE o =
North Paim, FL 33408 e T8
City, State and Zip “h - -
L —
6. The name and address of the new registered agent and/or office: %o_g ’;
“HT
= e~
MNRAI Services, inc. 7 , %21?3

Narme
2731 Execufive Park Drive, Suile 4

Florida street address (P.O. Box NOT acceptable)

Weston FL 33331
City, State and Zip

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 chandges 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 affirmative vote of
the members of the limited Liability company or as otherwise provided in the articles of organization or

thzoperating agreem limited hability company.

{Signature of a mem r or authorized represeatative of a member)

Cathi J. Wall, #uth. Represeatrhive _ i
{Printed or typed name of signee) i

I hereby accept the appointment as registered agent gnd agree to gct in this capacity. [ further agree to
corézp 'y with the propfgzons of all statufes relative fo the proper and complete ezjgrmance of ties,
1 am familidar with apd dccept the obligations of my poszri;on as regzs{gre agen{ as provided for in
ter AGK, F.S. Or, if this document is Dein ’ﬁ!ed 6 merely reflect a change in the regi fgre office
a EE%S re{:ry confm that the limited liability company fias been not.yz% in writing ofsz‘ is chinge.
s, e,

£
ature ol Registered Agent)

Sean L. Emerick. Asst. Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



¢ w vt

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 comtpany submils the following statement in order fo change its registered office o registered
agent, or boih, in the State of Florida. :

1. The name of the limited liability company is: reasure Coast Commerce Center, LLC

2. The mailing address of the limited liability company is :

14041 US Highway One, Juno Beach, FL 33408

1728704 B - LD4000007932 ]
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:

Kristine True

Name
14041 US Highway One
Address
MNorth Palm, FL 33408

City, State and Zip =
R WO
6. The name and address of the new registered agent and/or office: 5

MNRA! Services, Inc.

Name
2731 Executive Park Drive, Suite 4

Florida street address (P.Q. Box NOT acceptable)

Weston Fl, 33331
City, State and Zip

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 agent will be identical. Or, in the case of a Florida limited
liability cornpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articg:s of organization or

€ {1ty company
thiiperatmg ::1gtreen:|vf:mj of the limited liability company.
(Signature of 2 mem ‘er authorized representative of a member)
Cathi J. Wall, fudh. Reproseatzbive
{Printed or typed name of signee)

comply 'with the provisions of all stqtules relative to the proper and complete perforinance of my duties,
and I am familiar wit fmi dcgept ¢ eolizga_rfo of miy posifion ag registered agent as provided for in
Chapter ment is Deing filéd to merely rf?fect a change in the registered office
aﬁags
NRAIS

£SO, if this do £
Erei&y confy A that the limited liability company has been noti redtin writing 5 this change.
s. IfC.
Z _ . :
(Stfnature of Registered Agent)

Sean L. Emerick, Asst. Secretarv
Division of Corporations, P.O. Box 6327, Tailahassee, FL. 32314

INHS18(1099) FILING FEE: $25.00

I hereby a ceiqu the appointment as registered agent and agree z‘c})zgc.‘ in this capacity. I further ?ree o




