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

Pursuant to the pravisions of sections 608.416 or, 608.508, Florida Statutes, the undersigned limited
liability compuny suBm:'ls the Pfollawmg statement in order lo change its registered office or registered
agent, or botﬁ, in the State of Florida.

1. The name of the limited liability company is: Ideal Dallas GP, LLC

2. The mailing address of the limited liability company is : P.C. Box 560, Crystal Beach, FL 34681 |

09/13/2005 LO5000090321
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Departrnent of State:
. Hary P, Teichman, Esq.

Name
100 8. Ashley Drive, Suite 1500
Address
Tampa, FL 33602
City, State and Zip
6. The name and address of the new registered agent and/or office: . >
s
American [nformation Services, Inc. NE
Name R
401 E, Jackson Street, Suite 1700 =
Flonida street address (P.O. Box NOT acceptable) : o S
Tampa FL 33602 " o
City, State and Zip S e

1f the limited liabilily company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida sircet address of the registered office
and the business office of the registere a%;:nt will be identical. 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 Lhe members of the limited liability company or as otherwise provided in the articles of organization
mﬁ? operating agreement of the limited liability company.

(9t

(Slgnatﬁm of a member or authorized representative of a member)

Jill Weber, MGR

(Printed or typed name of signee)

I hereby accept the appoint as registered agent and amree 10 got in this capaeity. [ further agree to
24 zhp VF %’1‘ SIaruies p_-eférgivé o the proper an com_;;};::-.'e A)ﬁ'%r!%ang; o} Y, ﬁ‘ﬁ”'
D

o o e oo of Al Slamtes, 7 i

a am familiar with and decept the obligations of my position ag registered agent as provi in

C‘? pter f X, FJE C‘)r zfl t%;;v apu ent is ﬁem iled tév #er jyrgjfecr%c_ an ﬁ‘?n tge rggt 1 rgg olfice

dress, I héreby confipm that the fimited Lability company has Been notified in writing of this change.
Deborah L. Evans

(STgaanme of Registered Agent)

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

INFISI8 (8/05)
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