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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 Stautes, the undersigned limited
liability company submits the following statemen

agent, or both, in the State of Florida.

t in ordar to change its registered office or registered
1. The name of the limited liability company is: LAKESIDE CAPITAL LLC

2. The mailing address of the limited liability company is ; 7380 Sand Lake Road, Suite 500, Orlando,
Florida 328192

01/29/07

LO7000010168
3. Dale of filing/rcgistration in Florida

4. Document number
5. The naine of the rcgistercd agent and the registered office address as shown on the records of the
Florida Department of State:

TKI GROUP, INC.

Name ':E‘—crr; <
2228 Fountain Key Circle o = -
; Address Zw B e
Windermere, Florida 34786 E & T
City, State and Zlip mi .
ez T
6. The name and address of the new registered agent and/or office: ‘-ﬂc:’ﬂ "; O Y
r—- o rgd
willlam B. Pringle, (Il, Esquire 27 5
Name om
390 North Qrange Avenue, Suite 2100 ¥
Florida street address (P.O. Box NOT acceptable)
Orlando FL 32801

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business officc 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 operating agreement of the linnted liability company.

(51

s of a member or awthorized representative of 3 member)

William B. Pringle, |ll, Esquire
(Printed or yped name of sighee)

I hereby accept the appointnient as registe
comply wi t|}
and [

red agent and agree to get in this ¢
e provisions of all stqtufe .:‘eﬁz{ivg to tﬂ A
am familia w(sugnd decept the obligation
Chapter 008, F. § ), if this dogument is bein
address, I hereby confi

apacity. I further agree to
e proper and complete jwrjonuance of my duties,
of my position as registered agent as provided
en is b iléd 15 merely rgffect a change n the registered o
rim that the limited liability company has been notifle
{Si gnaﬁéotgegﬁw_rcd Agent)

4o
1
cfg in writing gf this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



