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. ' ‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTHREPOATIREDR))
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowszons of sections 608.416 or 608508, Florida Statutes, the undersigned limited

gne
liability submits the llowin statement in order to change its registered offive or registered
agent,’'or baﬁ, ih the State of F It; d B & 4 &

1. Name of the limited liability company: Hood/Doganiero County Line Mariner Commercial, LLC

2. (a) Principal office address of limited lability company:
(Note: MUST BE STREET ADDRESS)

Ealm Harbor, F1. 34683

(E Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BO. 3003 Palm Harbor Blvd., Ste A
Palm Harbor, FL_34683

8/24/05 LO5000084057
3. Date of filing/registration in Florida 4. Document number

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

< ;é
i

AR
Registered Office Address: 1201 Hays Street e .
Tallahassee, FL 32302~ 2525 it
Lo ;.:: ki e
ia: 5{’ ©d
() Entcr name of NEW Registered Agent and/or NEW Registered Offige ggglﬂ* E Vi
NEW Registered Agent: TK Registerad Agent, Inc _: S o
-: ""‘- ™
EW Registered Office Address: 101 E, Kenpedy Boulevard'™ _ =
(MUST BE FLORIDA STREET ADDRESS) Suite 2700
Tamps JFL.33602

If the limited liability company is not orgamzcd under the laws of the State of Florida, it is hereby
confirmed that after the change or ¢ e‘fes are made, the Florida street address of the mgnste.red aoffice
and the business office of the register ent will be identical. Or, in the case of a Fiorida limited
liability company, it is hereby confirmed that the chapge(s) was/were authorized by an affirmative vote
of the members of the limited Liability company or as otherwise provided in the articles of organization
or the operating agreement of the llmrted liability company.

AL g’ fof - sl AL

Signature of & member or suthorized representative of a member

William H. Hood
Printed or typed name of sighse
I here dr th omtme d agent nd agree o cr in thxs' ca I further agree to
¥ ons of a’; RY m?h}e%twg to the pro‘%rvrer mplete 5?; r%am":’?z‘ of my dulies,
[ i

Iy fy;i rtle o W,f;“,ﬁ"‘;g’ e s

n Fm rhat mztea’ a ty company has been no m writing g}srﬁrs ch

Division of Corporations, P.0, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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