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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the unders:gned limited

liability company submits the following statement in order to change its registered[office on-registered
agent, Oér both u{ the State of F[lortda g & & [” ﬂL §:~ b
1. The name of the limited liability company is: Martin County Garage, LLC T
W gl ~ o
2. The mailing address of the limited liability company is : 4580 SE Rocky Point Way, Stuart FE 37,
)L-if"'t‘_ ?.‘Q‘
34997 TALLARASRA O STATE
UYL
05/26/05 L05000052665
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:

Steven G. Schwartz, Esq.
Name
3301 NW Boca Raton Boulevard, 200
Address

Boca Raton, FL 33431
City, State and Zip

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

Steven G. Schwartz, Esquire

Name
6751 North Federal Highway, Suite 400

- Florida street address (P.O. Box NOT acceptable)

Boca Raton FL 33487
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 reg:stered office
and the business office of the registere a%] ent 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 operating agreement of the limited liability company.

representative of & member)

Michael Miller, MGR

(Printed or typed name of signee)

1 her b
i Y e provisions of all stqtules re anvet e proper and comp ete erformance of my quties,
am ‘amilidr with and dccept the obli anon posn‘ gtst agent as provided fo

} pter Or, if this d ument is e:glg e to mere g/fecta c an ¢ :nt e registered office

. I hereby confirm th ity een notlf Ted in writing Of this change.

aicehm‘ the appomtmer}t as registered agent gnd agree (o gct in thts capacny I further c%'ree to

e limited company has

on of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



