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

P/ # to the provisions of sections 608.418 or 608.508, Florida Statures, the undersigned linnled
Iiauﬁﬁga”cofnpa;ypmbmlgs th ‘;‘fﬂbvﬁing srasement in nrair fo chunge its registered office 5- registered
agent."or both. in the State a_f torida. -

Malabar Lands, LLC

L

1. The pame of the mited liability company is:

2. The mailing address of the limited liability company is ;. .
304 3. Harbor City Boulevard, Suite 201, Melboume, Florida 32901

July 28, 2004 L04000056533
3. Date of filing/registration in Florida 4 DNocument sumber
S. The name of the registered agent and the registered office addicss as shown on the records of the
Florida Diepartment of State: S
‘ Dale A. Dettmer, Esq. : :,: Z
Nams o
304 S. Harbor City Boulevard. Suite 201 (e c‘; < ;
: Address - Tos
Meibourne, FL 32901 _ 7 *{En < % <
' City, State and Zip f;}(é’% o
6. The name and address of the new registared agent and/or office: ’f}o ?:7‘/‘ -Ué‘
Joseph R. DiPrima 29,
- v

Name
1199 S. Patrick Drive
Flonda stzeet address (P.O. Bax NOT acceptable)

Satellite Beach FL 32937
City, State and Zip

If the limited Liability company is not organized under the laws of the Statc of Florida, it is hereby
confirmed that after the change or changes are made, che Florida sircet address of the registercd office
and the business office of the registered agent will be identical. Ur, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) wasfwere authorized by an affirmative vote of
the members of the liniled liability company or as otherwise provided in the articles of organization or

the operating agreement of the limired liabilicy company.
g ol a faember m: authorized roprescnasive of a miembher)
Joseph R. DiPrima ' ) B o
{Printed or typed name of signee) ) T ’ .
{ Rereby accepr ih intment a3 registergd t and agree t in thi .
cogyiy 'rvi A r.fe prs;‘lgior‘;;.s é? alf srri'tu ¢'g rerlizri%l}g rﬂg pﬂ%ﬁﬁ a?:g g)ig 4 elgecag ;%ag{gg;wr Y ,u:‘ig.sf.a
and  am i epr the obl

P
amiliar with g i izations gf my pasitjon ag re, e enj as provided for in

08 B8O FREAE zfsfr 13 tnerel : terad
gggfess ‘;zcraby confirm ¢ ¥ I the ?zgz'tcd i g memym’ﬂc wotfied ’”!'? weriradonce

I
gﬁfg compuny kus been notified in writing of this change.
(Sﬁv%%?ém—éﬂ — . |
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