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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 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order o change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the fimited lability company is: fW\agel lan Real Lstete Dove /c:’.zmm'f,
Lic.

2. The mailing address of the limited liability company is: _48 20 C= /06 S*
&l!eufcwj. FL 34420

o4 /07/200 % L O¥Op00 26070

3. Date of ﬁlin’g/regiﬁation 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:

Banner, Michael
~ 7 Nam

Name
L df W."I{hn es8ee st #1185
Address .

flgngl?gs;gcc! L. »a230Y
ity, State 1p _'
6. The name and address of the new registered agent and/or office: E

Nohn £, Shackls

Name
4SS0 & s0b ST
Florida street address (P.O. Box NOT acceptable)

Relleview gL 3t /o

City, State and Zip

G405 b v Luf 90

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 chancFes 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 ﬁlat 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
the operating agreement of the limited liability company.

fa member or authorized representative of a member)

Tolrw\ L: gqucklej'

{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
z;p[y {vith the prowp Jioons of a’;f stqtutes reﬁzg‘iv'g to the pro%qur and complete g‘fgngr;anc[e of my duties,
1 am familiar with and dccept the obligations of my position ag registered agent as provided for in

ter 498, ES. Or, if this dogument is Being filed to merely reflect a change In the registered office
pss, I hereby conﬁrf hat o}fe limited liabi t'{_‘}‘! company hgs een noty‘iecfgin writing gﬁh{s chc%z‘ge.

co
an
C

a

t)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00

Registered A




