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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOMLIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered
ageni, or both, in the State of Florida.

1. Name of the limited liability company: TradeWinds Homosassa Holdings, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 4450 Fast Windmill Drive. #107
Inverness, Florida 34453

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 4450 East Windmill Drive, #107
Inverness, Florida 34453 ..,
Iy &=
e :
08/16/2006 LOGOOOOB@Q 2 T
3. Date of filing/registration in Florida 4. Document number ot = e
o o
5. (a) Registered Agent and Registered Office shown on the records of the Florida gé@ of tate: T
:.'.1'1‘1 paz 4 -
Registered Agent: - if v [,
28 e
Registered Office Address: 4450 East Windmill Driger#162

Inverness, Florida 34453

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: William C. Haldin, Jr.

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS} 520 East Fort King Street, Suite B-2
Ocala

,FL34471-2266

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
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

or the opt%wt of the limited liability company.

Signature of Mer or authorized representative of a member

Jan-Ermst Sandifort, Director of the Manager .
Printed or typed name of signee¢ 1\B TradeWinds Homosassa Investments, Inc.

1 hereby qcce’ft the appointment as re isterfd_agem and agree o gct in this capacity. I further agree to
cogply with the provisions of all statu ey re ative to the proper and complete performante of my duties,

and [ am fami and decepd the obligations of my posn/on as registered agent as provided for in
Chapter 60 r, it thif dogument is bein ﬁled to merely reflect’a ci agge in the regi tﬁg’ed office
address, T hat the limited liability company has been notified in writing ojst is change.
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Sigpfture of Registeréd Agerdt # -

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

INHS!8 (05/08)




