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Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

The Principal Address and Managing Member address on the following has been changed
to:

FROM:

2015 Reston Road

Orlando, FL. 32837

TO:
2462 Sand Lake Road
Orlando, FL. 32809

Sherberth Development Partners LLC
L05000059987

Should you have any questions regarding the above address change, please do not
hesitate to contact Sheri Clement at 407-251-2240. Thank you.

Registered Agent

2462 Sand Lake Road
Orlando, FL: 32809



STATEI\/[ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or. 608 508, Florida Statutes, the undersigned limited
liability com, any submazs the following statement in ovder to change its registered office or registered
agent, or bo , in the State of Florida.

1. The name of the limited liability company 1s6h€)r b ef‘-M\ D eé[;) ) IODmgﬂ“"
2. The mailing address of the limited liability company 1s

242 Snnd. loJce. Rd, O l0undo, H 32809
 b-1-2005S k ,LO'SOOOOSCMQ"7

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:

STEVE PRrxER. 322 % -

Neme e =

205 Resroo R&*zzn;ﬂa o .

D\Q\CU\QO ﬁff't_, BRET7 T o O
City, State and Zip —

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

oteve %{fﬁ@(‘ 7

Florida street address (P.Q. Box NOT acceptable)

Orlondo, w B REB09

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 chan dges are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda 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 agreerent of the limited liability company.

St (ot

(Signature of'a member or authorized representative of a member}

SHERT (IeMENT

(Pnntcd or typed name of" signee)

as register, agent nd agree to gct in this capagity. I further agree to
aru re ative to e proper ana campiete perjoringnee g c;rz tzes

ept e obli atlon my pos; regzst re, agen/{’ as prow ed fo

ocyent s etg%' d t0 mere gﬁecta change In the re, ﬁ 4] ce
pE limited hability company ha.s' een notified in writing g}st is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/99) -FILING FEE: $25.00



