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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

LT
Pursuant to fhe provisions-of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following statement in order fo change its registered office or registered

liabil
agent, or both, in the State of Florida.
1. The name of the limited liability company is: FEP LAND PAEHIEAS LLCE

e Ave.,

2. The mailing address of the limited liability company is : H\g G‘REE\‘T‘Q

SRS | FL 34aRa .
LR\ 6l

2\al o LA
3. Date of filing/rcgistration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

2493 GLADESAOAD SuTEB0SA
Boch RETDN. FL 2342

City, State and Zip

Florida Department of State: o
RES . AGENT ST O QO ALLEGL o

6. The name and address of the ncw registered agent and/or office:
MCHAEL G BRoun
Name
HNS §EEN TREE AJENE.

Florida strect address (P.O. Box NOT accepiable)

SHAPSOTA  FL BY23B

City, State and Zip

-,

the members of the limited liability company or as otherwise provided in the article5x
imfted liability company. o
RS

the operating agreement ofd

e

akd
(Signature 6f 2 memb

MACHAEL G- Bl

(Printed or typed name of signee)
as re. z'.rter)ed agent
ative 1o the proper an

I herchy accept the appointmer
Yih the proa_’glipons of a}i statutes re
dccepi the obligations of my position as registere.
éd 1o merely rgfect a change in

comply hie
and I am familiar with a 1

C"}z pler 808, F.5. O, if this olcumenr_t Is _cm% 1!
address, [ f'egfu-'c 7 the fimired liability

(Signaturc of Registered Agent) ™
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS 18(10/99) FILING FFEE: $25.00

If the limited liability company is not ofganized under the laws of the State of Floridg, it is hergbyff_
office

confirmed that afier the change or changes are made, the Florida street address of th%rfggést
orrda

and the business office of the registered agent will be identical. Or, in the case of a ited
liability company, it is hercby confirmed that the change(s) was/were authorized b mtlf Efﬁrm_ativc vote of
or

Artization,or
Aar 1

gan
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gnd agree 10 5cr in r{;is capacity. I further agree to
complete erjgrmance of my: duties,
agen}las Provid ’g Jor.in

the registere

company has been notified in writing of this change.

office



