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

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Pfollc_:wz‘ng Statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ROTONDA SA{JDS’ LLC ,

2, The mailing address of the limited liability company is : "‘!‘947 PEUC’f‘N MANQR
COCONUT CREEK, FL 33073 -
04/20/2005 L0O5000038838
o " "4, Document number

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the recoﬁ&rgf t}g

Florida Department of State: T o
HODKIN, PETER M & m 1
ONE EAST BROWARD BLVD, SUITE 1501 @l N
Address N Te 3 im
FT. LAUDERDALE, FL 33301 Do oo I
“City, State and Zip TER
SEER

6. The name and address of the new registered agent and/or office:
HODKIN, PETER, M

1

4901 WEST 17th WAY. SUITE 504
Florida street address (P.O. Box NOT acceptable)

FT. LAUDERDALE, ;;; 33309
City, State and Zip

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 are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or

the %&f\agr nt-of the limited liabi1¥ty company.,

(Signaturedfa member or authorzsd hresentative of 3 ember)

RYAN “ZUCUSE RMAN

(Prnted or typed name of signee)” °
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[ hereby qccept the appoirrmzen; as refcgisterfd agent gﬂd agree to gcz‘ in :}fei?*ecag%%a é gfg}z% Fggﬁg 6{0

am familiaravith ang gc;epr the obligations of my position ag regist recf agent as prpvzdeg for.in
810 5 ap d b/; 5\ 7 red office

a
CP} ter {04, F, led 10 merely reflecra change in the regisy
a%gp 2 & e gjt;r is chdnge,

i ugrent Is em% JL ; f1e
ress, ity company Ras been notified in writing

corc}i}} Y u;[ the provisions of all stqtutes relative 1o the proper and comp.

a hgflimited liabi
3

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



