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STATEM.ENT 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 following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: INTERLAKE LLC

2. The mailing address of the limited liability company is : 2217 W CLOVELLY LN
ST AUGUSTINE, FL 32216

March 04, 2005 L05000021789
3. Dato of filing/registration in Florida B

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:
STEFAN SALZBRUNN
' “Name e
8550 TOUCHTON RD #1032
~ Address ST s
JACKSONWVILLE, FL 32216
City, Stafe and Zip-
6. The name and address of the new registered agent and/or office: gE’r:ﬁ s
— =
STEFAN SALZBRUNN A o
B
2217 W CLOVELLY LN o
Florida street address (P.O. Box NOT acceptable) !::'“", ' > g’;}
—em T
STAUGUSTINE 5, 32092 28 T
" City, State and Zip Dm0

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 Chriliiges are made, the Florida street address of the registered office
and the/business office, of the registe a&ent will be identical. Or, in the case of a Florida limited

liability company, it i hergby confirmed that the change(s) was/were authorized by an affirmative vote of
the mgmberf of the lighited liability companly or as otherwise provided in the articles of organization or
the ogefatirjg agreem y limited lability company.

(Signatére of a member or authorized representative of 2 memben) e . : -
SrePm maresn)
(Printed or typed name of signee)”

I hergby accept the appointment as registered agent gnd agree to gct in this capacity. I further agree to
comgly {’z’ti the pr ytg%ns offz’}! .s-tatug: reliztivg fo the pn‘%;qr ang complete}feprjgnq}zang of my dutics,

and | amiliar withaand accept the obligations of my position as registered agent as provi or In
Chapitpr 008, F.S. [Or, if thi gogumem‘ is §ein led to merely reflecta c ¢ In the registered
acf'lgrg et [ hereby c(w'i@ef(lt‘e limited liabﬁi]gz company h%;s Egen notzjen:cdgin wﬁt:?ng é?rfifs ch%g.

»

{S1gn of Registered Agent)
\ Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSI8(16/99) FILING FEE: $25.00



