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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LlMle‘D LIABILITY COMPANY

Puryuant to the provisions of sections 605.0114 br 665. 0116, Florida Statutes, the undersigned limited liability comparty
submiis the following statement in urder to chpnge its registered office or regisiered agent, or both, in the State of

Florida.
1. Name of (he limited liability company: LAIleL‘ LLC
2. (a) R (h)
Principal office address ol limiled liability{company: Mailing uddress of limited liability company:
(Notp: MUST BE STREET ADDRIESS) {Nore: MAY BE POST OFFICE B0X)
408 NIGHTHAWK LANE 409 NIGHTHAWK LANE
ST. AUGUSTINE, FL. 32080 | ST. AUGUSTINE, FL 32080
5/23/2005 L.O5000051333
3. Date of filing/registration in Flogida 4, " "Document number
5. (a) NISHAD A. KHAN N
Registercd Agent and Registered Qifice shown onthe records of the Florida Dept. of State:
SEMPER WOODS, P.A..
Registered Officc Address  (MUST BE FLORIDA STREET ADDRES:
425 WEST COLONIAL DRIVE, SUITE 204 : e R,
L -y T
ORLANDQ KL 32804 g
n
®) ALAN S. GASSMAN, ESQ, -
Enter name of NEW Replatered Agent and/or NEW Repistered Office addreas: =
@
wn
[ ]

NEW Repistered Office Address;
1245 COURT STREET, SUITE 102

CLEARWATER F, 33756

It the limited liability company is not organized ynder the laws of the State of [lorida, It is hereby confirmed that aller
the chanpe ar changes are made, the Florida strest address of the registered office and the husiness oflice of the registered
sgent will be identical. Or, in the case of a Florida limited tiability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of’ 1hﬁ': members of the limited liability company or as otherwise provided in
the articles o anization af the operating agreement of the limited liability company.

ALAN S. GASSMAN, AS AUTH. REP.

Signaturc of a member of authorized représentulive of A mjember Printed or typed name of sighee

I hereby accept the appointment as registered agep! and agree (g act in this capacify. 1 further agree fo comply with the
praw’.\'igmt af U statuffygs relative to rf;g’q proper a‘%d complele performance ca_}f'm»-z‘gJ dutl}és. fgzd Lam jamiliar wit c);n_d accept
the obligaiions of my position as registered agent ux provided for in Chapier 605, F.§, Or, a7f this document is being filed
to njrqrg ly reflect’ a change in the registered oﬁice address, I hereby confirm that the limited liability company has béen
notified i weitigaz afthl nge. :

Signeturd-o¥ Hegistered Apgant
Division of Corporationse P.0). Box 6327 Tallahassce, FI1., 32314

FILING FEE: §25.00

INIIS18 (2/14)
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