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MAY. 6, ;
. 2010 11:43AM  TRENAY KEMKER W0 1569 7. 2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISCERREUWEERBHRY)
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608,308, Florida Statutes, the undersigned [imifed
liability comﬁany submits the following statement in order to change its regisiered office or registered

agent, or both, in the State of Florida.

1. Name of the limited Jiability company: Seminole Gardens. LLC

2. (a) Principal office address of limited liability company:

Wotg; MUST BE STREET ADDRESS)

A275 113th Str
Seminole, FL_33772
b) Mailing address of limited Liability company: .

ote: MAY BE POST OFFICE BO. 8275 113th Street North
Seminola, FL_33772

11/28/05 LO5000 113652
3. Date of filing/registration in Florida 4. Document number

5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: J. Eric Tgylor

Registered Office Address: 8275 113th Street North
Seminole EL 33772

(b) Enter name of NEW Regdistered Agent and/or NEW Registered Office address:

NEW Repistered Agent: TK Reqistered Agent, Inc.

NEW Registered Office Address: 101 E. Kennedy Baulevarg

(MUST BE FLORIDA STREET ADDRESS) Suite 2700 . .
Tampa_ FL33602

[ <
If the limited liability company is not crgapized under the laws of the State of Florida, it is‘-’jaéréby
confirmed that afler the change or changes are made, the Florida street address of the regigtered ofike -
and the business office of the 1egistere a%fmt will be identical. Or, in the case of a Flonda. i;m'tef;ft .
liability company, it is hereby confirmed that the change(s) was/were authorized by an affjtigative,voteZ
of the members of the limited liability company or as otherwise provided in the articles §Fprganizatio
or the operating agreement of the limited liability company. RS o
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Clgnature of 4 member or autherized repressntarive of a member E," I
P —

Tommay T. Peacock, Manager
Printed or typed name of signee

1 hereby agckpt thefappointment as registergd agent and agree fo et in this capacity. I further agree to

comp, y'rw'_t ejpr yr}.lw‘ipons of u statul% J_reﬁzﬁvf? to the proper am? complete é’iﬁrgangg’ szyry Hies,
dlam ith gnd gcgept the obligationg of my position as registered agen( as gmw eg? or In
apler rhﬁ’s' oCument 18 o r}'}l 1 merely reflecta change in the r 5:‘ tered office

address, that the limited liability company Has been notified in writing 0f this change.

ghitered Agent¥

\' Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.,00
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