| ) W 51370

(ﬁeq uestors Name)

— 100255626451

Office Use Only

RN

(City/State/Zip/Phone #) 01/21/14--01005--027 #4110, 00
[]pPexup  []war [] man
~3
(=]
(Business Entity Name) =
e
=
L™
{Document Number) il
R 3
Certified Copies Certificates of Status e
Lo F
:_!—‘_' i (=2l
Special Instructions to Filing Officer:
JAN 23 100
T CLINE




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

LD

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statwtes, the undersigned limited
fiability company submits the F[ollowing statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ADAMS LANE. LLC

2. (a) Principal office address of limited liability company: 19812 Adams Lana
(Note: MUST BE STREET ADDRESS)

Sarasola, Florida 34236

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Same as Above

06/05/2006

LOBODO057376
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:

Jaffray S. Russsll
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Registered Office Address: 240 South Pineapple Ave. 10th Floar . e v
Sarasota, Florida 34236 - R
TN -
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: -~  =¢ g
T '
NEW Registered Agent: Jan W. Pichford C e
g e
NEW Registered Office Address: 240 S Pineapple Avenus, 10tn FL -
(MUST BE FLORIDA STREET ADDRESS)
Sarasota ,FL 34236

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
t;‘abllity company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the member d !

ers of the limited liabiljty company or as otherwise provided in the articles of organization or
the opgrating agreement of the [fmited liability company.

orized representative of a
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Printed or'typed name of signee

1 hereby qccefq)t the appointment as registered agent gnd agree to qct in this capacity. 1 further agree to
comply'with the provisions of all statufes relative to the proper and complete performance of my duties,
and T am familiar with and accept the obl 1
Chapter I
a

hligations of my pos;tfon as registered agent as provided for in
s document is being filéd to merely rgﬂ
e

 F.S. ect'a change in the registered office
Kgss, 1 her b}i confirmthat thpe\ limited liability company has been non’ﬁedg}n writingg this chaqupge.
1
\ ek

Signa\@[&legistered"z\g‘env \

Division of Corp

c\rations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (05/08)



