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AUG. 18. 2005 1:51pM GRANT, FRIDKIN, ET AL NO. 1182 P 2

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

Pursuant to the provisions of s fﬁans 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits thg Jfo owing statgment in oyder to change ils registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Rendina & Flynn, LLC

2. The mailing eddress of the limited libility company is : 205 SE 46th Terrace
Cape Coral, Florlda 33904

Tf04 104000050744
3. Date of filing/registration in Florida 4. Docwment rumber

5. The name of the registered agent and the registered office address ag shown on the records of the
- Florida Departinent of State. . . e, e -
Cheryl L. Hastings; Grant, Fridkin, Pearson

- - -

Name
5551 Ridgewocd Drive, Suite 501

Address f‘f& '2’;
Naples, FL 34108 -'3;:, > -
City, State and Zip ;.,3 Cd'-, p

6. The name and address of the new registered agent and/or office: "-%:: ) \:ﬂ

Lenna J. Elrod Flynn “% 5 O

205 SE 46th Torrace" %% ?.;

Florida street address (P.O. Box NOT acceptable) %% &

Cape Coral, Fp, 33904 i

City, State and Zip

If the limited liability company i not organized under the 1aws of the State of Florida, it is hereby
confirmed that after the change orc 8 are made, the Florida street address of the registered office
and the business office of the regis aggﬁ will be identical. Or, in the case of 2 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized b?r an affirmative vots of
the members of the limited lability co or as otherwise provided in the articles of orpanization or

the operating agreentent of the limfted liability company.

-

Sighature of 2 m et or autor] represgiritive of 8 member)

Lanna J. Elrod Flynn
(Printed or typed name of signee)

1 T f A ! ]

ereby confirm that the limired lia

ity company has been notifie rge.

Divisian of Corporations, P.Q. Box 6327, Tallahasset, FL. 32314
INHS18(10/99) FILING FEE: §25.00



