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

Pursuani to the provisions of sections 605.011¢ or 603.0116, Florida Statutes, fhe undersigned limited liability company

submits the following statement ir order to change its registered office or registéred ugent, or both. in the State of Florida,

. - el d L
1. Name ofthe limited liability company: Belle Meade Parmers. LLC
2. (a) 10481 BEN C PRATT, S1X MILE CYPRESS PKWY (5) 700 VWI 107TH AVENUE
Principe! office address of limited liability company: Mailing eddress of limited liability compeny:
Notgi MAY BE POST QFFICE 80X

(Note: MUST BE STREET ADDRESS)
SUITE 4?0

i
MIAMIL FL 33172

FORT MYERS, FL. 33966

LOS0Q0078R09
Document number

08/10,2005
Date of filing/registration in Florida

3
CT CORPORATION SYSTEM

5. (a)
Regisered Agent and Regisiered Office shown cn the recards of the Fiorida Dept. of Sinde

1200 SOUTH PINE [SLAND ROAD

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

r~a
=~
PLANTATION 3133124 =
.FL e
— .
Corparate Creations Netwaork Inc. 1 .-
() -0
Enter name of NEW Registered Agent and/or NEW Registerad Qffice address: “!
.U 3
80! US Highway 1 ~3 j
L
Lon

NEW Regivtered Office Address:

33
pL 8

North Palm Beach

If the limited liability company is not organized under the laws of the State of Flonida, it is hereby confirmed that after the
street address of the registered office and the business office of the registered

change or changes ars made, the Florida
agent will be identical. Or, in the case of a Florida limited Habiliry company, it ig hereby confirmed that the change(s)
affirmative vote of the members of the limited liability company or as otherwise provided in
r the operating agreement of the limited liability company.
Drunielle Gossman, Auomey-in-Fact
Printed or typed name of signee

Signature of a m@ﬁzed representative cf a member
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to carpf!y with the
provisions of all statites relative to the proper and compleie performance of % uties, and [ am familiar with and accept
the obif;azr‘ons of my position as registered agent as provided for in Chaptér 605 F;S Or, :{' thif document is being filed
ro merely reflect re in the regisiered office address, I hereby confirm that the limited iiability company has been

notified’in wrilt,

‘} Danielle Gossman, Special Secretary

Signamre oFRegistemW

Division of Corporationse P.O. Box 6327+ Tallahas
FILING FEE: §25.00

sce, FL 32314

INHS13 (214)




