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STATEMENT Om STERED OFFICE/OR REGISTERED AGENT OR
BOTHFOR LIMITED Y COMPANY

Pursuant to the provisions’af sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ENTRANCE TITLE ASSOCIATES LLC

2. The mailing address of the limited liability company is : 3350 WOODS EDGE CIRCLE, SUITE
103, BONITA SPRINGS, FL. 34134

6-1-2005 L04000043784
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:

JAKUBOWSKI, CONRAD

Name
3665 BONITA BEACH RD. SUITE #3

Address
BONITA SPRINGS, FL 34134 o
~ City, State and Zip ) =

6. The name and address of the new registered agent and/or office; T

3350 woODS EDGERIRCLE SUITE 103
Florida street address (P.O. Box NOT acceptable)} e

BONITA SPRINGS, p; 34134
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 afler the change or changes 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 Flonida limited

- tiability company; it ishereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the |

¢ ability company or as otherwise provided in the articles of organization or
the operating agree

ited liability company.

(Signature of 2 member oyﬁuth ized representative of a member)

CONRAD JAKUBO

{Printed or typed name of signee)

I hereby qic;_;zpt the appointment as

egt‘ster d agent Ic;nd agree lo gct in t;n's capacity. I further agree to
comply wi

r
e provisions of all stqtutes relative to the proper and complete performance of m ries,
and I am amiliag with and .aécepr the obligag‘ions of myl;ms%ion regw“%ﬁrezf agent as prpvideg" for.in
C‘I}gp!er 08, F,S. Or, if this document is being filed to merely reflect a c| arct}g_e in the regi Iﬁred affice
address, 1 hereby confirm that the limited liability company has been notified in writing ofs this change.

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS15(10/99) FILING FEE: $25.00




