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STX‘TEMENT 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 underszgnea’ limited
liability company submits the fo P[ llowing statement in order to change its regzsfere office or registered
agent, or both, in the State of Florida.

L. The name of the limited liability company is: _T8RD CAMDEN, LLC

2. The mailing address of the limited 11ab1hty company is : o?ﬁﬁm SW;NfS ff WL,LLS ALVD
BONITA SPRINGS, TNRG
006 | 2004 LOH00026 138
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 Department of State:

AWU Comomie Samcw Tt |
jm_ﬂ&_ﬁﬁwxahs Shegt . Su,ée%@o

Address

ot ‘Dluc Teadh, T 33tor

f

Se 2

e &

City, State and Zip r?.;?j ?
6. The name and address of the new registered agent and/or office: B’«-‘;‘- o=
o= g
ALLURE AccoUN T{r\fﬁ LC Foog oo

Name ’5 v.=

2000 SPANISH _WELLS RLYD =2 o

Florida street address (P.O. Box NOT acceptable) =

QONITA SPRINGSEL _ 3¥135
City, State and Zip

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 reglstered office
and the buginess office of the reg

stErad agent will be identical. Or, in the case of a Florida limited
cofnpany, it is hereby gonfirpded that the change(s) was/were authorized by an affirmative vote of
embgrs of the ligpited Ldbilit f

gfmpany or as otherwise provided in the articles of organization or
itéd liability company.

(Slgnat?{é of a member or authorized representative ¢f a member)

AMes W, AMBURN

(Pridted or typed name of signee) e
I hergby gceept the appomtmenr as register: Ied agent gnd agree to ct in t‘hzs capacity. Ifurther agree to
comply With the provisions of all statutes relative to € proper an complete ormance g mv 1ties,
d fam mzi‘zar with and decept the o z ation my posz on gistere agen;‘ as pre ow de for in
%ngter F.S. Or, if this document is em iléd 1o merely rgﬂvecta change In the registered office
TL ! fzereby 0, e limited Izabz ity company has been notifi m wrn‘mg of this change.
(Signature of Registered Agent) '

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10°9%)

FILING FEE: $25.00



