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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
{850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222
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*STATEMENT OF CHANGE OF REGISTERYED OFFICE OR REGISTERED AGENT OR
BOTE. FOR LIMITED LIABILITY COMPANY

Pursuant 1o the rz};is'iomthof sections S08,415 or 608,508, Florida Sttutes, the undersigned [imited

Hability company suomits the following statement in order o change ftr regis a8 oF ragiztared
agmt,ﬁ;r borh, £ the State of. i we ge irs regiscered offi g

1, The name of the limited liability company {s: Offices at Park Place, L1.C

2. The mailiag address of the limited liability company js ; 4580 140 Ava N, Buite 101, Clearwater, FL 33762

7128108 LOBLOD074151
3. Date of filing/registration in Florida 4. Document momber

5, The name of the registered agent and the registered office sddress a3 shown on the recerds of the
Florids Pepariment of State:

Thomas W. Ruggies
Neme
603 Indizn Rocks Rd. R o
Address S &
Belleair, FL. 33758 _ ;.@ = ’,«'ﬂ
City, State and Zip -%% i) {f
6. The name and address of the new registered ageni and/or offios: s - {“
bk
David Shefman na ()
Name - S ‘:’
802 2nd St. N., Suite A ‘o F
Florida street address (P.0, Box NOT acceptable) T
¥

Safety Harbor w1, 34685
City, State and Zip

If the limited Hability company is not ergenized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or c&h?dges 81¢ made, the Flarida atreet address of tho registered dffice
and the business office of the regiat aﬂt wiii be ideptical. Or, in the cage of a Flonida limited
Lisbility company, it ia hereby cénfirmed that the change(s) was/were authorized by an affinmative vote
of the membersyf the limited Hability compgm{ or as otherwise provided in the articics of organization
o goon, f the limited Hability company.

Paul D, Engelhardt o
{Trinxd or typed name of sigues)

Ih t th 'zerﬁz’agtmtnd ee fo gct in thi . I further agree ¢
caz;é gi{-.z? %criia _prg%‘tpoarg %f Jt'u reiative lo ge p:g\*}'g;}‘s;an cog_pgfemgggi%ang,; mr ;‘!es.o

iar with apd dccepl the obligatio ostijon rag:stﬁmf agenf cs prpvidey _r?f in
] 6 - % m';éﬁ-ﬁ%’ﬁ% 1 ere y reflect a ¢ a@gemnere%vrzf{geg ‘aégg

ae limil sy company has Seen notified in writing

m 4
Divisi&; of Corporaticns, .0, Box 6327, Tallahaszes, FL. 32314
FHLING FEE: 525,00

INHS18 (8/05)



