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

Pursuant to the provisions of sections 608,416 or 608.508, Florida Stanites, the undersigned limited ifabilf;
company submits the following statement in order to change its registered office or registered agent, or both,

ine the State of Florida.
1. Name of the limited liability company: Metrowest Commercial Partners, LLC

2. (a) Principal office address of limited liability company: 5147 islewerth County Club Drive

(Note: MUST BE STREET ADDRESS) Windermere, Ff, 34786

(b) Mailing address of limited liability company: 2.0, Box 2097
(Note: MAY BE POST OFFICE BOX) Windermere, Fl 34788
September 20, 2004 L04000068633
3. Date of filing/registration in Florida 4, Docwmnent number

5. (n) Repistered Agent and Registered Office shown on the records of the Florida Dept. of State: f%

Regristered Agenr Gary N. Gerson
Registerad Office Address: 1648 Paim Beach Lakes Bivd.
Suite 1240
West Palm Boach, £1. 33401
(b) Enter name of NEW Registered Agent and/or NEW Registered Qffice address:
NEW Registered Agent: F&L Corp.
NEW Ragisterad Office Address; One_Independent Drive
(MUST BE FLORIDA STREET ADDRESS) Suitg 1300
Jacksonville JJL 32202

If the limited liability company is not organized under the laws of the State of Florida, it is hereby ¢onfirmed
that after the change or changes are madc, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of & Florida limited liability company, it is
hereby confirmed that the change(s) was/were au[i]D!‘imcd an affirmative vote of the members of the limited
liability company or 15¢ provided in the articles of orpanization or the operating agreement of the

Limited labili

(Si@lﬁﬂmmﬁrheyﬁmmﬁm of a member)

Terence J. Delahunty, authorized representative
{DPrinted or typed nume of signes}

I herchy accept the appointment as registergd agent and agree 1o act in this capagity, I further agree to
comply with the prou:‘?ﬁmx of all siatutes rolatus to the pr(foer and cargp!ere P o,-g:mé? of my d lr:'es, and [
m Jomiliar with and accept ghe ob 8 ffons of my pasition as re istered agerit a8 provided for in (f‘ hapler 608,
5.5 Or, if this doe Lix betng filed to merely reflect §'{.ange. in the remistered office address, Ifemby
gorgirzn; ai_ :p e lim! forlfty Company has been notified in voriting of this change.

(Signarure of fegisterod Agent) John A, Sandars, Authorized Signatory

Divisien of Corporations, P.0. Bax 6327, Tallahassee, F1L, 32314
FILING FEE: $25.00

INHS18 (05/08)
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