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

Pumuanr to the provisions af sactions 608.416 or 608.508, Florlida Statutes, the undersigned lpmited
abllity company submity th aiiaw;ng statement ini order to change ity registered office or regmered
agem or boiﬁ, in the State of prida.

1. The name of the limited Liability company is: RECREATIONAL HOLDINGS, L.L.C.
2. The mafling address of the lamited liability company is !
250 BELGHER ROAD NORTH, SUITE 100, CLEARWATER, FL 33765

02/10/2006 LOB00DD15453
3. Date of filing/registration in Florida _ 4. Doctment number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State; _
LAGRANDGE, DREW
MName
1245 COURT STREET, SUITE 102 o =T
Address TR o o
CLEARWATER, FL 33756 D T T
City, otmte and Z1p. Y ;ZDS\ »
6. The name and address of the new registered agent and/or office: 1’:3,’2 . p /
Tag, & T
GASSMAN, ALAN ";',«j: @
Name ‘,ﬁ%}, 2
1245 COURT STREET, SUITE 102 ’*;é;i\ ol
Florida strect address (P.0. Box NOT acceptable) _ o
CLEARWATER, wL 33756 '
City, State znd Zip

I the limited liability company is not organized under the laws of the State of Florida, it is hercby
confinned that after the change or ohngldgw are made, the Florida etreet address of the registered ofﬁce '
and the business office of the register a&t will be identical, Or, in the case of & Florida Limited
Lability sompany, it is hereby confirmed thet the change(s) was/were authorized by an affirnative vote
of the bers of the limited Liability axny or a8 otherwise provided in the arhclas of orgenization
or the ating agreement of the hmmd mty company.

{Signetire of n memiber of auharized roprestative of B eTber)

ALAN GASSMAN, AUTHORIZED REPRESENTATIVE
(pﬂ;md oF {yped nams of signes)
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Division of Corporations, P.0. Bog 6327, Tallahassee, FL 32314 |
FILING FEE: $25.00
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