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STATRMENT OF CHANGE OF REGISTERED OFFICE 0R REGISTERD ACENT bR/ |_ ED

BOTH FOR LIMITED LIABILITY COMPANY

Ihwrsuant o the provisions of secrton.r 608,416 or 6038.508 Flori'da Statutes, the wndersi
o BENESY A g y4q

! 1 abijity « submits the [oliowing sratement in order lo chunge its registered office ar
f « gent, or Hofh, rhe State of Florida. ECRE T
!, The e of the limited lisbility company js: LAKESIDEPARK, LLC M-_LAHASEE OF f fJTQmA
2. The i iling addreas of the limited Jiability company is : 4830 W. KENNEDY BLVD; SUITE 280,
| “’AMPA, FL 23509 | : ,
I (1571272106 LOB000047526
i . Date [ filing/registmstion in Florids 4. Document number
Ca P‘I!lhe %1: ne of the :agmamd =gent and the registered offioe pddress as chown on the records of the
N orid:
B HARRY HEDAYA -
i Name
4880 W. KENNEDY BLVD., SUITE 280
Addrews
TAMPA, FL. 33608
Ciiy, State and Zip

{. The tui e and address of the new registered agent and/or offics:
| ALAN 8. GASSMAN, ESQ.

) Name
; ‘ 1245 COURT STREET, SUITE 102
: - Florida atreet address (P.O. Box NOT accepiable)

CLEARWATER p,_ 33786

. City, Stata and Zip

: 1 | tha lin: ted Liability company is not organized under the laws of the State of Florida, it is hereby

: confirme:! that after the change or the Flotidz strect address of sterod o

| s1d the bisiness office of the rogl n:g‘“ ;E m!-l;laldg’e identical. Or, m the casc afel%lxsr?dn Hmited

| l Lab1hl-_',r , it is hereby cunﬁrmnd gmt the change(s) wasfwere .Iglm affirmative vote
| £ the m mbeds of the lnmtad Lability or ay otherwige mded tn th.a oles of orzanization
3 c «r the op reyiAg agreement of the h:mwd eompany

:

lm;L *f member or Suianzed rEptesenttve of B Frember)

I IARRY HEDAYA, MEMBER ' -
or rpdnmcofﬂm)

%55”"

:am: o leompﬂ

: ' Division of Corpoaration, P.O. Box 6327, Tallahassee, FL 32314
: FILING FEE: $25.00

THHS1E (1 0%)

. AACHE OB 2003521683

ot the agens nd sgree 1o getin this ¢ ree fo
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