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

Pursuant to the provisions of sectlons 608,416 or 608.508, Florida Statutgs, the undersigned limited h‘abx‘ligx
c_:amﬁoan submits the following statement in order 10 change its registered office or registered agent, or both,
in the State of Floridé.

1. Name of the limited Liability company: CFH HOLDINGS, L.L.C.

[ +]

2. (a) Principal office address of limited liability company: 3320 SW 33RD ROAD
Note: MUS TREET ADDRES

SUITE 200 [ |
OCALA, Fl. 34474 [+
(b) Mailing address of limted liability company: 2320 §W 33RD RQAD g
(Note: MAY BE POST QFEICE g_oﬁ 200 »
OCALA, FL 34474
D5/M12/2006 L0O6000049579 3 3
3. Date of filing/registration in Plorida 4. Document number ié? &2
13 et
20 = it
5. (a) Registered Apent and Registered Office shown on the records of the Florida Dept. of Statg[’; = P
R I;. e v,:m!v"’
Registerad Agent: ALAN S. GASSMAN j{‘%ﬂ’-‘ w0 f "
o T
Registered Office Address: 1245 COUHRT STREET ez .
SUITE 102 —n o m
CLEARWATER, FL,_ 33756 e o
L= ——
. Y o
(b) Enter name of NEW Resjstered Agent and/or NEW Repjstered Office address: A
NEW Registered Agent: JONATHAN D. FLEECGE
chistcred Office Address: BLALOCK, WALTERS, HELD & JOHNSON, P_A.
T BE FLORIDA STREET S8, 802 1UTH STREET WEST
BRADENTON,

n . FL__34205-7734
Af the limited liability company is not organized under the laws of the State of Florida, it is here

confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
pffice of the registercd agent will be identical. Or, in the case of a Florida limited liability company, it is

heteby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabili lsﬁry r ayotherwise provided in the articles of organization or the operating agreement of the
[J.f:m? laphity co

p C_/
{51 of s member’or amthorized representative of a member)
JONATHAN D, FLEECE
(Printed or typed name of signes)

I hereby gecept the appointment as registered agent and agree to act in this capqcity. I further agree to
com, fyb?:n{zti tfehproyg%m afflf .ga_mg; rela § to the pragr er and complete pg'%rg;an e,af my % ]

am jamiliar with and accepi the o fons of my position gs registe ed

J:n. Or,t this dogcumefi 1s bein

; m 5 ar?oé
rg agent as 51’%[ or in re A
Ix belng fo mer% raflect ange m the %glsfzfﬂ office address, I hereby
i Zl_rf company has been notified inriting of this change.
ture of Registerdd Agent)
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