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Pivision of Corporaticns
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From: GAIL § ANDRE : L .
Account Name + LOWNDES., DROSDICK, DOSTER, KANTOR & REES, P.A. *
Account Number : 072720000034 )
Phone : (407)843-4600

Fax Yumber : {407) 8434444 )
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ACERT/ERGISTERED OFFICE AS SOON AS POSSIBLE. THANK YOU.
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STATEMENT OF CHANGE O% REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED L1ABILITY COMP

. wind 4
ﬁ:brmgn tn the provisiens of

fdan.r 608.416 or 608.508, Florida Statutey, tha
eompany swhmilt rh.%ﬁ owing sictemeani n or.
agent, or bolh, in the State ¢ fFlorida.

ed limited
to change s mw'ﬁ? A regfs?ered
1. The name of tho limited tiahility company i¢: _Paradise Propedy Holdings, LLC

2. The mailing address of the limited lisbility company is : P O. Box 685, Windermare, Fl. 34788

March 30, 2005 o LO5000031292
3. Dame of Sling/registration in Florida 4. Document namker
5. The name of the registered agent and the registered office address as shown on the records of the
Flerida Depariment of Stat=:
Mika Sonnenschein

Namp
1420 Alataya Teall, Suite 101
Adderss

Oviedo, FL 32765

- L]
Be B
City, State and Z3p 9 =3 “Ti
6. The neme and address of the new zegistered agemt and/or offiee: %% ""‘ 'g_,.
Michee! D. Sonnenscheln A -
Name me RO
1420 Alafaya Trall, Suite 101 . S o @
Florida street address (P.O. Box NOT scceptable) SE 2
Tai)
Oviedo FL 32765 §a
City, State and Zip ] .
1f the linnited liability company (s A0t otganizad utder the Jawe of the State of Floxida, it {5 here
eratirmed faah ahes e CEnED o prop g ey My Eo g s A
and the business office of the regi aﬂtmllbe:dml. Or, in e care aFa Flogida
lisbilizy c:ompu%clfn he.re?zcmﬁrmed the chmga(s‘) wisfwere authorized by ey affitmativa vore of'
the members of the {imited Lisbility company or ec gtherwise provided in the srticles of crganization ar
the opcrating agreement of the limsted ligbility company.
Mignantraofa m of flathori iniive of 1 moswTe) o "
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