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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the o!!omng statement in order fo change its registered office or registered
agent, or both, in the State of FMorida.

i. The name of the limited liability company is: Florida Diversified Properues LLe

2. The mallmg address cf the fimited liability company is : 329 Steedorth Gt Naples, FL 341 10

May 19, 2004 L ) - L040000382G2 .
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:

Michael Kuebel

“Name
938 Carrick Bend Circle #101 ~
- = T Address A
Naples FL 34110 Tew &
Cxty—State and Zip Tt &
3 2
6. The name and address of the new registered agent(:jﬁa)'ar office: ;r;,f: T
£ T =
. T A [
Michaei Kuebe! ) Te -z B
“Nam o =
329 Steerforth Ct. 25 =
Florida street address (P.O. Box NOT acceptable) L
Naples . FL 34110
' ) City, State and Zip

If the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change or ¢ edges are made, the Florida street address of the registered office
and the business office of the register ent 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 liability company or as otherwise provided in the artlcés of organization or
the operating agreemwe limited liability company.

" (Sifnatur¥5fa member or authorized réplgsentative of a member)

Mt/ & Kiiebof o L

(Printed or typed name of signee)

i kereb accept the appom 1} as re; Ster agent gnd agree to gct in this capacity. 1fu }‘i‘ er agree 1o
cogp y wz h the provi iOIIS ofe t}t eg afive fo the proper and com ec?e omzance 0 1y, quties,
and accept the obligations o

]gg wz my position a em‘ as prov: o in
Or if th ent is ezgg Jiled to merely rg;fecrac mr e re g re o e
ess*, eb confirm wmzre ity company has Been notj m writing fst is chdnge.

o Regastercd Agent}

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI8(10/99) FILING FEE: $25.060



