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

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, ar boti in the State of Florida,

1. The name of the limited Lability company is: _58/te0, LLC

2. The mailing address of the limited liability company is : 22 1hormndike Road
North Andover, MA 01845

February 08, 2005
3. Date of filing/registration in Florida

L05000012757

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:

Robert Bartlett Jr
Name
720 Tam O'Shanter Ave
Address
Sun City Center, FL 33573 . -
City, State and Zip T ‘IL: Y
6. The name and address of the new registered agent and/or office: : ’ ;3% "1
Dale Brewster, Attorney At Law D
N - . P 1:.>* E -_:ﬂ‘l:"l;‘
3860 Sun City Center Bivd L =z
Florida street address (P.O. Box NOT acceptabie) L en
(SR v
Sun City Center, F1, 33573 =

City, State and Zip
If the limited Lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges are made, the Florida street address of the registered office
and the business office of the registered a

liability company, it is hereby confirmed
the membere of the limijed it

ent will be identical. Or, in the case of a Florida limited

f the change(s) was/were authorized by an affirmative vote of

ability company or as otherwise provided in the articles of organization or
e limited liability company.

Lok ) . .
mhwizey'@rwennﬁveofammber)

Bonnie Bartleit Janson
“(Frinied or fyped name of signee) T
I hereby gceept the appointment as registered agent and agree io gct in this capacity. I finther agree to
co Iy%’vi the proytgf af alf stam% refz;ivgm ﬂe prbgggr and compie é’?ﬁn‘%’m‘fé o ‘&t
ana { am familidr wit g}nuigcgeptthe ol
apter 508, £.5. O this

egistere
ecn notifted in writing §}§hezs chinge,

te uties,
ligations of my posifion ag regist retf agenzas prpv'{é"eg or.in
A . O, 1 og‘tm_en_t S I m% léd t merely r%‘ﬁect acnange in iner office
G,IB ess, { hereby conzrm that the limited liability company has

{Sigaature of Registered Agent)

Division of Corporations, P.(. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18(10/9%)



