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RCH00014B2840 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 ar 608.508, Florida Statutes, the wndersigned limited
liability company xubmits the following stalement in order to change lts registered office or registered
agens, or both. In the Stare of Florida.

1. Name of the limited liability company: Equity Uniop Holdings, LLG
2. (a) Principal office address of limited liability company:

{Note: MUST BE STREET ADDRESS)

1626 NW 19th Strert
i 83
(b) Mailing eddress of limited Mability contpany:
{Note: MAY BE P OFFICE B0, 1626 NVY 18th Street

2 ral, Florida 33993

January 17, 2008
3. Date of Gling/tegistration in Florida

LOB000005218
4_ Dogument nuiber

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

Registered Agent: BL. Kom
Registered Office Address: 5811 Pelican Bay Boulevard, Sulte 209
Nables, ?ionda 34108
(b) Enter name of NEW Repjstered Agent and/or NEW Regintered Office gddress:
NEW Registared Agent: Lowell S. Schoenfeld
NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) 1380 Royal P S Bouleva
Fort Myers, ,FL33OYS

1f the limited liability cormpary is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are raads, the Florida sweet address of the yegisiered office
and the business office of the register ag‘un

t will be identical. Or, in the cass ofa Fluglda limited
liability company, it ig herebg gonfirmed that the change(s) was/were guthorized by an afﬁﬁﬁtyc wte
of the members of the limited liability company or 2s otherwise provided in the articles of o’muzzﬁan
Lihe operating ment of the limited liability company. :b_gg & § B
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Signature di4 member or autharized represontative of o membrr t"f;;g ™~ E
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Lowell S. Schoenfsld @ ¥}
Prinied a7 typed niors of signee —n o §
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 _
' FILING FEE: $25.00 HO9Q00148840 3
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