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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 the F[()Hou'fng statement in order to change its registered office or registered
agent, or both, in the Staie of Florida.

1. The name of the limited liability company is: GulfSoutheastern Corporation, LLC

2. The mailing address of the limited liability company is :
14 E. Washington Street, Suite 600, Orlando, Florida 32801

April 5, 2004 L04000025431
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 Departiment of State:

Thomas R. Allen

Name
14 East Washington Street, Suite 600

Address
QOrlando, Florida 32801

City, State and Zip

6. The name and address of the new registered agent and/or office: “'

P

Diane K. Beatlty

. Name
4372 Willow Park Drive
Florida strect address (P.O. Box NOT acceptable)
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Orlando, L 32835
City, State and Zip

[f 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 uffice 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 lizbility company eor as otherwise provided in the articles of organization or
the pperating agreement of the limited liability company.

Cma . IC '/3(4(’17‘:

(Signature vof a member or authorized represguative of a member)

bi\/xna K Béfrﬁ\?]_

(Printed ot typed namwe of signee)

[ hereby accept the appointment as registered agent and agree to got in this capagity, [ further agree to

comphywith the provisions of all stgniles relarive to the proper and complete perforinance of my dities,

and { am familiar with and decepr the obligations of my position as registered agent as provided joy in

C l;gptc’f‘ 08, F.S. Or, if this document is emg?’ Jiled 1o merely veflect a c‘ha.'rzggz 1 the registered office
Yy

addrgss, [ hereby confirm thar the limited liability company Bus Been notified in writing of this change,

Signallire of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI5(10.99) FILING FEE: $25.00




