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

RN s ¥
* " Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé ollawlng statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: }/ 16HLAnDS CouddTY bAnake Aooﬂé LLC
2, (a) Principal office address of limited liability company: 698 lake Belty DA
L (ote: MusT BE STREET 4DDRESS) Iake Acd F/ 33852

(b) Mailing address of limited liability company: - SA7e.
(Note: MAY BE POST OFFICE BO ¢ ‘
-, _{3;{5,4

Jan.2Y, 200b

3. Date of filing/registration in Florida T " 4. Document number ? "';.,‘f%;_
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State% '%,Lg
Registered Agent: MNicfolps C, I/\JI/NAC-‘K/ e % -%;:"*
Registered Office Address: ééa é[;_l # 82 ﬁ Y {!j'[l \ =
. K F/ACA, FY 28 D
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Erl ‘O\N ENCNG,
NEW Registered Office Address: 131 _mandolin DR

{MUST BE FLORIDA STREET ADDRESS)
] Lo Hgg d JFL_3385Z

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent 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 the members of the limited hability compan]y or as otherwise provided in the articles of orgamzanon

__or the operating agreement of the limited liability.company. — — —w—v— — — - -

- Nekdae C 1y dodd

Signature of & mombur or authonzed representative of o member

Richolps €, Wopllell [kt

ted or typed name of signee
I her by a t the appointme }as re ste d a em‘ ee to ct m rhis er agree (o
Co, rav ons o a o nce o nes
03" g h cm reg e in
rer r. i/t s Oﬁg enns reyr ectac g1 o ce
ess, I hereb onﬁrm that the Tmited b company has Been non A wrmng of'vt is change.

. Slsnatum of | Rngmemd Agent

Division of Corporaﬂons, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE; $25.00

INHS18 (05/08)



