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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the

ollowing statement in arder to change its registered office or registered
agent, or both, in the State of . I't;aﬁah. £ &

1. 'The name of the limited liability company is: _L-AND BARONS, i i .
. e s B TE B
2. The mailing address of the limited liability company is : 27 50 w. Colonian . O~ ’

s <01
W NTEAZ GARDEN , Flo 2471377

o1 /19 [2oc= LB B000005T | )
3. Date df 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:
Qre b Braosaset -

Name )
P PAYAISN LAKE DPrivE— .
Address ' A e
W INSTER- GARCEiL, L 247257 24 &
City, dtate and Zip 2 = 'TE'_'
6. The name and address of the new registered agent and/or office: TN —
[ 22 R
LA S BPlai AL, e M
=
Name o+
12750 W, CoLomAL UZ) Sure3%0-48F o
Florida street address (P.O. Box NOT acceptable) Qm 2

WINTEE- GALpESy A7)
City, State and Zip

If the fimited liability company is not organized under the faws of the State of Florida, it is hereby

confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the regis agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

at the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating a ent ofthe limited Liability company.

iffature obé 'memb?ﬁr authorized representative of @ member)
Qaer - S, BPeaorosce L2
{Printed or typed name of signec)
7 heribya C

¢ the appoin as registered agent gnd agree to
comply wi %De prog'g‘gms %f stamﬁu 'fd 4 4

ctin thisc ity. Ifurther agree to
: relative to the proper am? comp?efe #onq’:mcfgn}dmey ilies,
d 1 am familiar with and dccept the obligationg of my position as registere agenﬁeas D d for. in
?’% 08, F.5. Or, if this document is ezg;i Iedtomerehlgsrgﬂectaq edg_emt e registered office
address, [ kerg yiiEe it the limited liability company een notified in writing 0 tftrs change.

Division of Corporations, P.O, Bex 63_27, Tallahassee, FL. 32314

e

INHS8(10/59)



