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STATEMENT OF CHANGE OF REGISTERED OF) .
BOTH FOR LIMITED LIABILII I LWvarsiag

Pursuant 10 the provisions o Sections 608.416 or 608.508, Florida Starutes, the undersigned limited
,,g,’;:}:,y“,.om an_f? ulymits th jp}oﬁawmg Statement in order 10 change iIs registered office Iogr registered
agent, ar bo: in the State of Flo

1. The name of the imited liability company is; Bouth Haven Pariners, LLC

2. The mailing address of the limited liability company is : 148 Hon2on Court, Lakeland, FL 33813

0772112005
3. Date of filingfrepistration in Florids

LOBDODO72409
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Deparmment of Stare:

Allaen S. Davis

=]
S =
Name = .
401 E. Jacksan Street, Suite 1700 S Z
Address NRRT
Tampa, FL 33602 g=
Cliy, State and Z1p Z I5C
[
6. The name and address of the new repistered ngent and/or office: @ o 5;—?
151 Bt
American Information Services, Inc. .

ol
SitL

Name
401 E. Jackson Street, Suita 1700

Florida street address (P.0. Box NOT acceptable)

Tampe, FL 33602 FL 33802
City, State and Zip

If the Jimited Ilabrhty company is not erganized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the yegigtered ofﬁc:
and the business office of the registered a%ent will be identical. Or, in the case of a Florida limited

i hereby confirmed that the change(s) was/were authorized by an affirmanve vote
e ‘llmnctgl liabil

ent o

ipany or a8 Otherwise provided in the arlicles of organization
ited liability company.

{Signawrz ofa membdr

uthorlzed represemulive af 2 member)

Arthur H. Erlckson, Manager
{Printed ar typed name ol signee)

I hereh a-'.' zhea intme tered acent and agree o gl
‘o y%‘u A rov o o a4l oF ris”feﬁ'fm%é’é‘ m“%’.faﬁ ca'n’:‘; e‘i’e"" oi%nfc@f,’r"”j;’” o
%n ﬁ A iacce i iony Jl (7]

HE 23 provide in
documgnr l.v g e.'r:l e in the regt DﬁCE
’ on m thal the meed Jitla company ha.s- een noz m wr:zmgo .r is change.

ﬂ

AT rcofn.ngmemd TAgRI)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25,00
INHS18 (£/05)
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