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noe 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 boih, in the State of Filorida.

1. Name of the limited liability company: BEL MARE 302 LLC

2. (a) Principal office address of limited liability company: % P
)
(Note: MUST BE STREET ADDRESS)
b} Mailing address of limited liability company: - fj}r
(Note: MAY BE POST OFFICE BOX) 4064 FOUNDERS CLUB DRIVE '/'.4,? {d‘
SARASOTA FL 34240 US ‘/f':-““ g
02/19/2007 L07000018549 <
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: Greg A, Betterton

Registered Office Address: 981 Ridgewood Avenue, Suite 101
Venice, FL 34285

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

NEW Registered Agent:

NEW Registered Office Address: 735 East Venice Avenue, Suite 200
(MUST BE FLORIDA STREET ADDRESS)

Venice ,FL 34285

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 operatin nt of the ligted liability company.

/

fnber or autKeriZ€d representative of a member

RooeN SvevsoN

Printed or typed name of signee

I heriby accep! the appointmet” as re;risrer d agent and agree to gc[ in this capacity. [ further agree to
comply wi h t% provisions of all stqtules relative 1o the proper and complete iecformance of my dquties,
and I am familiar with and dccept the obligationg of my posrrlon a regrstﬁre agen/{‘ as provided for.in
C 3pier 08, F 8. Or, ifthis do}fum_enf is _emg; iled 16 merely rgffect a change in the registered office
address, Jhereby ca.ry‘igthatt e limited liability company Has been notified in writing of this chinge.

- e
Signature eraﬂgem—-—)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



