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TO: Registration Section . . PR
Division’ of' Corporatlons Cegeom ;

SUBJECT: Y38 }/m//md /}Wﬂwf LL@

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

/451444 / mu Ker

{Mame of Person)
(Fimm/Company)
97505 &Zﬁéﬁn.wn fﬂl . ¢
(Address) g t
—_— A
i— -
EOHI'AL Sgeinas, [L 3¢/35” P B i3]
" (City/Statc and ¥ip Code) e O rene
2z >
. N . . i T i % 4
For further information concerning this matter, please call: m = =
. [ a - g
e
Pbisarl Woiker w23 y 94007 F" =
! “(Name of Person)

(Area Code & Daytime Telephone Numbcr)

STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(X]$25 Filing Fee - [1 $55 Filing Fee & Certified Copy
INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 225 HLS}I land Avenwe LLC
2. The mailing address of the limited liability companyis: __ 3590 A3XD ALE Sed
NAPLES, pr. 34417

Judy 17, 200k £OG pooo 7/12.3
3. Date of'filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

\/Dnﬂ."fﬂm Hl éft’é’ﬂ \Lﬁs_soc

Name
7?7 5!06/—’:// //47,4, Szt J oo
L. Address
Mmma, Fo 3333
T City, State and Zip

6. The name and address of the new registered agent and/or office:

Gary lylsen
Eo e - ﬁ/fg/}!{ Morvis ¢ HrBor

Name ' =
580/ ﬂ/}cm« Loy Blvd, St 300 3:>;_:E]
Florida street address (P.O. Box NOT acceptable) peaa

Na'ﬂ/a FL__3Y/07 A

City, State and Zip o
. Dot T
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 registéred 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 liability company or as otherwise provided in the articles of organization
t

HHY 81 d35 1007
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(Signature of a member or m&nﬁjrized mpms:mmtivc of & member) / L2
Ellcwsrtt. €. M T tgpe
{Printed or typed name of signee) !

I hereby accept the appointment as registered agent gnd agree to gct in this capacity. I further agree to
% Sj the proyg%ons of a’” st tuﬁe relir{iveg to ge prrgqra complete éorjgr%ancj'zl oj_’] ty duties,
wth and decept the obli a{:or?o my posrt[on gﬁ reg:slle're age%as provi eg or.in
. O i r

i document is being filéd to merely reflect a change ‘in the registered office
sahy ﬁat tﬁe limited lia ﬁn‘y company has been non_‘ﬁecﬁn writing §fgtﬁis change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00

INHS 18 (8/05)



