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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
liability company submits thé following statement in order fo change its registered office or registere.
agent, ‘or both, in the State of Florida.

1. The name of the limited liability company is:

tomes of East lote Village, L2

2. The mailing address of the limited Hability company is : __ 4’7 Mo tHtebe Blud .
bl Begeh Sardesa, Slovide. 32410

53/23/0

3. Date of filing/régistration in Florida

LPYPDOD 230 L O
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:

ﬁli@ﬂz oW é{ fﬁﬁ[‘é Q& :
Namé
_BLOSWO A d Streel 4% Floor
Address
Migmed, [Flogfe- 23145
" City, State and Zip
6. The name and address of the new registered agent and/or office:
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Florida street address (P.O. Box NOT acceptable) oY =
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City, State and Zip
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and the business office of the registere

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

liability company, it is hereby confi
the members of the limited Liabg

nt will be identical. Or, in the case of a Flor%da limited
the operating agreeme

ed jhat the change(s) was/were authorized by an affirmative vote of
rpany or as otherwise provided in the articles of organization or
liability company.

(Signawrmsember gphutiffized representative of a member)

Michaet E. Amnda_
{Printed or typed name of signce)
1 her?aby a ce%;

t the appointme, stered agent and agree to
comply ‘with the provisions of a’ﬁ tulgs rele e s
and L' famillar with g 2

§Ct in this capacity. I firther agree to
es relative to the proper and complete éje:;fgmzance Of my quies,
the dbligationy of my position as registered agent as provided for in
mend is, geing filéd 1o merely rgffectac, Ig‘gg in the regi %'g'ed o_{ﬁce
limjted liability company has been notified in writing of this chimge.

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
INHS18(10/59} FILING FEE: $25.00



