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STATEMENT OF CBANGE OF REGISTERED OFFICE. DR REGISYERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

:Jxe Seetions 608,416 or S0R 308, Florida Stantes, the wnde d limired
Pummr- e p i?ﬂmgg;é mmemwriu ordeggia akaﬂg?! ma ropisearad qﬂ&'c): ‘gf‘:\qgk
or e rlu Sramof

1. Thename of the uited Hability company is: SOE-PALMETTO, LLC
2. Ths msiling sddresc afthe fimited lahility company i : _,
1506 Omal Bivd., Hewport News, VA 23608

August 1, 2006 LO5000Q7S478
3. Date of Slinglregistmtion.in Rodda 4. Document mumber

5. The name oflhexegmbuedagantmd the registersd office address as thewn on the recorde of the
"Florida Departnenx of Stats:
‘Linda ©. Madiaren
Name
798 South Federal Highway, Suita #100
Address
Boga Raton, FL. 33432 :
City, Staw #nd 215

6. The game and address of the new registered agent mrd/or offoe:
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Corpes, Inc,

. M
2699 South Bayshore g'r?\;. 7ih Floor :
Elorida street address (PO, Box NOT accepmble)

Miami A1 83133
City, State end Zip
If the tmimed Labilicy uumpa:w 15, oot organived wnder the lvws of s Btate of Florida, itis herebg

nfirmect thet | the Florida street address of ihe registered
P:D %amemﬁﬁ identica), Or.in&om:ofawpmwd e

or the op :”f “ e

(Srgharure . baiter or uthcyoed representative ofa member)
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sion.of Corporatians, PO, Box G327, Tallakasses, FE, 32314
L FILING FEE: §25.00
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