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

Pursuani to the provisions of sections 605.01 14 or 6050116, Florida Stanates, the undersigned limited liability company
ﬁr’mr‘rjﬂ the following starement in order to change ite registered office or regisiered agent, or both, in the Stute of
“forida.

. Name of the limited liability company: _PROSPERITY PLACE PROPERTIES LLC
2. (a) 13506 SUMMERPORT VILLAGE PKWY

(b) 13506 SUMMERPORT VILLAGE PKWY

Principal office address of limited Jahility compaay: Mueiling address ol Timied lisbility company:
(Note: MUST BE STREET ADDRESS) fNore: MAY BE POST QFFICE BOX,
STE 108 STE 108

WINDERMERE, Fi. 34786

WINDERMERE, FL 34786

01/25/2005
Date of filing/registration in Florida 4.
5. (a) JENNIFER M, SMITH

Registercd Agent and Registered Office shown on the records of the Florida ept. of Staie:

424 E, CENTRAL BLVD.
Registered Office Address

L 05000008025

Document number

3

MUST BE FLORIDA STREET ADDRESS)

SUITE 193 —
12 o ﬁ
ORLANDQ . FI._32801 gk S SUCE
L %Er:. % T
. 35 o
(by _Reqistered Agents Inc. g%—u Al v
Enter name of NEW Istered Agent and:or NEW Registered Office address: m—
g g @
- L
3030 N. Rocky Point Dr. g‘.ﬁ 4 -
NEW Registered Office Address: g;_} g
STE 150A ~
_Tampa

L FL__33607

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed thar the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as atherwise provided in
the articles of organization_or the operating agreement of the limited liability company.
‘) N -
Bl b, Tkl RILEY PARK
Signawre of a member or aushorized representative of 8 member Printed or typed name of signee

! hercby accept the appoiniment as registered agent and agree 1o act in this capacity, I further agree (o cm'ni)f).' with the
pravisions of all statutes relative 1o the pr:)fer and complele performance of my duties. and [ am fommiliar with and aceeps
the ohligations of mv position as registered agent as provided for in Chapter 605, F.S. Or, {!'!hl.'\' document is being filed
0 morely reflect a Change in 1the regisiered office vddress, T héreby confirm that the limired Tiability company has been
nofificd ' in wrmngm"\n‘}ri change. .
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hYr Y oW ]

Signature o RRegrstered Age

Division of Corporationss P.0. Box 6327« Tallahassee, FLL 32314
FILING FEE: $25.00
INHSIR (2:14)




