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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
“ T . 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 registered
agent, ‘or both, in the State of Florida.

1. The name of the limited liability company is: _ ST 1RRAART R E & LTy o LOINGS LLL

2. The mailing address of the limited liability companyis : e
32 Saddlebaue Road, Teguesta Fu 33404

ozjisiot _ Lo 000 1 9449

3. Date of filing/registration in Fl;orida 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:

Scol M. STIRRAT.
Name
/ 339 LONGLEAF PINE DR.
Address
TJuPTER Fe  334SE
City, State and Zip

6. The name and address of the new registered agent and/or office:
Swott M. STiIRRAT

Name
33 Sagdlelback Road
Florida street address (P.O. Box NOT acceptable)

Tegoestn, g 33YA
City, State and Zip

3
If the limited liability company is not organized under the laws of the State of Florida, it is héréby =«
confirmed that after the change or char:iges are made, the Florida street address of the registered offiée
and the business office of the registered agent will be identical. Or, in the case of a Florida lirpgted e
liability cornpary, it is hereby confirmed that the change(s) was/were authorized by an affirmgtive voIe of

the memberg of the limited liability company or as otherwise provided in the articles of organizatiog 6
the Oi% agreement of the limited liability company. 2o
4

(Signature of a membef or aufhorzéd representative of 2 member)

Sce M, CTIRAAT

{Printed or typed Dame of signeey
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[ hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
comply ‘with the provisions of all statutes relative to the proper and complete cj)mfomzance of my duties,
and 1 am familiar with and decept the obligations of my position ag registered agent as provided for. in
Chapter 808, F.S. Or, if this document is being filed to merely rg/{ect a change i the registered office
address, f hereby gonlirm ghat the limited liability company has been nofified in writing of this change.

(Sfgnature of R@tered Agenty 7
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
[NHS[8(10/99) FILING FEE: $25.00



