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} < * STATEMENTOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
uant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability mtﬁany submits the };;alquing statement in order to change its registered office or registered
agent, or . In the State of Florida.

1. ‘The name of the limited liability compeny is: _E2gle Pointe Ventures, LLC ' '

2. The maifing eddress of the limited liabifity company is : P-O. Box 770151 Orando, FL 32877

fp——

May 04, 2004 B L04000033660
3. Date of filing/registration in Florida

g, Doc_:urile_ni number’
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State: '
Daniel T. Crawford

Name - - T -
14107 Nell Drive
Address ' . o R P
Qrlando, FL 32832 =%
" City, State and Zip IR o ;
. = -1
6. The name and address of the new registered agent andfor office: TE T F
=
Sharon C. Toorje _ _ N %Z 5 g
: * T TS L -:'—r’*t - ..
14107 Nell Drive. =€ oL =
Florida street address (P.O. Box NOT acceptable) %;: por S
Orlando, gj, 32832
City, State and Zip '

i the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or charages 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
ltlhfcbﬂity company, it is hereby confirmed

is h r t the change(s) was/were authorized by an affirmative voie of
members of the limited irability compan
the opergting

ot as otherwise provided in the articles of organization or
z agreement of the limited liability company. P

(Sigpature of 2 member or anthorized representative of a member)

WEMNDY (i Fuep
(Printed or typed name of signes) '

T hereby accept the appoin as registered agent gnd agree to gct in this capacity, I firther agree to
co 7yy‘ t&: prov. }fg"" of all st fl lre alive to %e pro.qran%om t?ere 4 ant;'mnce o,)]} Ly, quiies,
Bl e e e e S
. (¢} Fefiec change
c that tﬁg’[z!mz‘ted Iagﬁt{y company 53 cen n%li e mﬁ?‘ftfn?gfstg{; ch%ngg.
ochgi_'stereE!Agcn_‘ i)_ '_ _ '

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
INHS18(10/99)

FILING FEE: $25.00



