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HARDOOR VIS8T

STATEMENT 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, F%rida Statules, the undersigned limited

Nobility company submits the following statement in arder lo change its registered office or registered
agem%r boih, g!he State of Florida, % : &

1. Name of the limited liability company: FRUIMLANDPARK. LIC
2. (a) Principal office address of limited liabllity company:

(Note: MUST BE STREET ADDRESS) i
Winter Park, Fiorida 32789

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

—_—
]

DB/22/2005 | LO5000082822
3. Date of filing/registration in Flotida 4. Ddcument number

5. (a) Registered Agent and Registered Office shown on the retords of the Florida Dept. of State:

Registered Agent: MﬁBLLQEMEIEEE.___;’T_h
; LS
Registered Office Address: 1350 ORANGE AVENUE iy N

%

: g 1] .
(b) Enter name of NEW Registered Agent and/or NEW Rebistered Office address: o m m~ f -
i - d P i ;
NEW Registered Agent: - WHIWW, INC, I I
NEW Registered Office Address: 380N, 0 E. SUITE 198
(MUST BE FLORIDA STREET ADDRESS} ORI[ANDQ FL. 32661 S —
i NG Vil '

If the limited liability company js not organized under the laws jvf the State of Florida, it is hereby
confirmed that after the change or changes are made, the Floridg strest address of the registered office
and the business office of the rogister a%fm will be identical. 1Or, ia the case of a Florida limited
liability egmpany, it is hereby confirmed that the change(s) wasiwere avthorized by an affirmative vote
of the me of the Jimi ed, liabili tcgril_pgp or as otherwise pravided in the arficles of organization
; ipvited hability company. .

.;Z_; ,,./"J._ W ladl
d representutive of 3 memher

ARY L. DEMETREE, MANAGER
Printsd or typed name of dpace

I heredy accept the appoini) as registered agent e.o cf in this capacity. 1 7 e o
AL P e e P e P e
fam agnrt Wédls_ _cé'eptt obligatio af ' pos " af regirtere, a;en as pro g in
fer 9,5 8. Or,if thix do _m%%ﬁk ramzrig)‘%[jec:ac_ nge n the regi tg_re office
ass, reby confirm ihat the limited liabi 1y company has ennaqﬁ?: inwﬂungojpf is change.
Signanure of Registered Ageni

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00
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