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

Pursuant to the provisions of sections 608416 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 both, in the State of Florida.

. The name of the limited liability company is: _ THE RANCH &ROUPL . AAC

2. The mailing address of the limited liability company is : HE! THORPE ROAD .
‘ o = 7”-l'“""_ﬂf'“’:‘“f‘m‘"ﬁ,“f?"jﬂf@&,ﬁ,ﬁ!mf F!" 3&8‘a‘1{
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3. Date of filing/registration in Florida 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:

_ CORPORATIION ~ DTCRUICE. ComPAnY

Name

1801 = HAYS  ST8ceT
Address

TA B‘h A E)&ﬁfé’. L F 233D]
1ty, State an P

6. The name and address of the new registered agent and/or office:

PAT SPENCER ..
o Name

HEl THoRPE ROAD . .. .
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Florida street address (P.O. Box NOT acceptable) 3,_’;;{3' e
e B -
ORAMAMNOO __ FL ... 324834 | 5 & .
City, State and Zip iy -
- OO

If the limited liability company is not organized under the laws of the State of Florid4g it i§>herel'j i
confirmed that after the change or changes are made, the Florida street address of tﬁ’e@egi gtered affice
and the business office of the registered agent will be identical. Or, in the case of £ Floridalimited
liability company, it is hereby confirmed that the change(s) was/were authorized b[yymfaff"mnative vote of
the members of the limited liability company or as otherwise provided in the articles of orgAnization or

the operating agreement of the limited liability company.

hogrY. A.  HAIDER

LD e TIRgITLT
(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agreg to
comply with the provisions of all stqtules relative to the proper and complete C{)eirfcwnanf:e of my duties,
and I am familiar with and dccept the obligations of my position a§ registered agent as provided for in
Chapter 608, F.S. Orif this document is ,emg Jiled 1o merely rgﬁyect a cfxaﬁgfz in the registered office
dress, | hereb frm that the limited liabi een notified in writing of this change.

ity company has

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS [8(10/99) FILING FEE: $25.00




