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

Pursnant to the provisions of sections 603.0114 or 605.0116, Florida Stanues, 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.

. N BLINKHORN 367, LLLC
I, Name of the limited liability company: ! *

2770 INDIAN RIVER BLVI.
2 (a)

(b) 2770 INDIAN RIVER BLVID.
Principal office address of lumited liability company:

(Noge: MUST BIEESTREET ADDRESS)

Mailing address of mited liability company:

(Nore: MAY BE POST QFFICE BOX)
SUITE 201

SUITE 200

VERO BEACH, FI, 32960-4230

VERO BEACH, FL 32960-4230
12/10/2004

104000089484
Date of filing/registration in Florida

ALTON L LIGHTSEY
5. (a) £ i

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale:
C/O LIGHTSLEY & ASSOCIATLS. P.A.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2105 PARK AVENULE NORTH

WINTER PARK

32
L 32789

(b)

Enter name of NEW Registered Avent and/or NEW Registered Office address

222 W CONMSTOCK AVENUE

—
>
—r
NEW Registered Office Address:
SUITE 200

Rl

._ i
T
WINTER PARK FL 32789 i

2 X O

Wy 2223020

oy 4

w2
If the limited liability company is not organized under the laws of the State of Flarida, it is hereby corfffied
change or changes are made, the Florida street address of the registered office and the business office of the registered

h

trdt aficr the
agent will be identical. Or, in the case of a Florida himited liability company, it is hereby confirmed that the change(s)

was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles ororgl""’yfolh the operaung agreement of the lunited liability company.

ALTON L. LIGHTSEY
Signature of a me, 'bgrjof\a_u/lhorizcd representative of a member

Printed or tvped name of signee
1 hereby auccept the appoiniment as registered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all statutes refative o the proper and complete performance of mv duties, and I am ﬁunih"ar wit{r] and accept
the obligations of my pasition as rcga's!erw/ agent us pravided for in Chapter 605, F.5. Or, if this document (s being filed
o merely reflect v chehgedn the registered office address, I hereby confirm that the {imited Tiability company has beéen
notifiedin writing gfthi¥change.

Signature of Regigtéred Agent

Divisien of Corporationse P.Q. Box 6327 Tallahassec, FLL 32314
FILING FEE: $25.00
INHSIR (2/14)



