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NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR.
STATEME BOTH FOR LIMITED LIABILITY COMPANY

toms 608.416 or 608.508, Florida Statutes, the undersigned limited
ﬁ%f’i?y"’ to the Prmt:o‘mfu‘; 7 ’?Icovg:’r'fg statenwn?rm order to change its registered office §;’“ registered
agent, or m the Stata of Florida.

1. The name of the limited Liability company is;: BREEZY ACRES PARKLOT 15, LL.C.
2. The mailing address of the limited liability company is :
P.Q. BOX 1616, DUNEDIN, FL 34687

04/12/2004
3, Date of ﬁlbagkegistraﬁon in Flotida

L04000028070
4. Document number

5. The name of the registered agent and the registered office address ag shown on the records of the
Florida Department of State:

LAGRANDE, LOUIS A
Name
1245 COURT STREET, SUITE 102
Address
CLEARWATER, FL 33756
City, Siate and Zip

6. The name and address of the new megistered agent and/or office:

GASSMAN, ALAN
Name
1245 COURT STREET, SUITE 102
Florida street address (P.O. Box NOT acceptable)

CLEARWATER, - §. 33756
City, State and Zip
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1f the limited liability comipany is not organized under the laws of the State of Florida, it is bereby
confirmed that after the change or

changes ar¢ made, the Florida strest address of the regiaterad otﬁce

ialnagl tlllat; business oiﬁice }gf t%e Tepi 4 gn y twﬁull be 1dc(n§1cal Or, in thtg cnse doi;) a Flogf%n limited
company, it is herehy confirm at the change(s) was/were au onze an rmative vote
of the mwbp of the lnmte)cg Labih or a3 otherwise % R tizath

mpany provided in the articles of organization
or the op agrecment of the llm?t’ed liability company. 8

(Signaure of 8 member or suthorized expreseniative of o member)

ALAN GASSMAN, AUTHORIZED REPRESENTATIVE
(Printed or typed nems of signes)
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