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CORPOIRECT AGENTS, INC, (formerly CCRS)

515 EAST PARK AVENUE
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CORP.NAME: MASAIQUE DEVELOPMENT, LLC Z
{ )ARTICLES OF INCORPORATION { }ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ )YANNUAL REPORT { )Y TRADEMARK/SERVICE MARK { YFICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
{ )REINSTATEMENT { }MERGER { YWITHDRAWAL
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PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { XX ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions aof

Hability company submiis the
agent, or boﬁaz,

sections 608.416 or 608.508, Florida Statutes, the undersigned limited
in the State of Florida.

Dllowing statement in order to change its registered affice or regisiere
1. The name of the limited liability company is:

MOSATQUE DEVELOPMENT, TIC

2. The mailing address of the limited Liability company is : _1943 Moryrill Street,
Sarasota, FL 34236

_07/726/2005

3. Date of filing/registrgtion in Florida

. Losopog733s7
4, Document bumber
5. The name of the registered agent and th
Florida Diepartment of State:

e registered office address as shown on the records of the

Bimpbach, Jeffrey _ . B
ame '--; (93] ?_}
1943 Morrill st. _ "r';"; = -
Addregs =7 2 o
——
34236 I ™
%1‘[?, gate and Zip “ﬁ% < ‘:_-
6. The name and address of the new registered agent and/or office: :T“ = g _ 5{:3
i S
Handn, Benjzmin R. C}‘i;‘ =
.. . Name B = o
240 S. Pineapple Ave., 10th Floor = - Zm
" Florida street address (P.O. Box NOT acceptable)
Saragota FL 34236
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 registered office
and the business office of the registered agent will be ideptical. 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 corp&auy or as otherwise provided in the articles of organization
or the operating agre of the limited Liability compariy, o

{Signature of 2 me:

uthonized representafive of & member)

Philp_d. Chriefithy
{Printed or typed fi7imo of signes)
hereb
G e e et o S
am idr Wit ccept the obllgations of my po.

£ L T further agree lo
i A1 ol
itjon ag regiviered agent as pro
1ent Is _eigzﬁ led 10 mere yrgjfectac
£ the timited Hability company Has be
TSigrifte of Registy eni)

e iR i rg

lere a%ég
en notified in writing g}"i‘iﬁs chinge.

Division of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314
© FILENG FEE: §25.00
INHSIS (8/05)



