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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the lgrovisiom of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order lo change its registered office or regisiered agent, or both, in ¢ State of

Florida. O/M SARASOTA INVESTORS, LLC
1. Name of the Limited Liability Company:

2. (a) 9115 Galleria Court Suite 105 (b) 500 N AKARD ST STE 1500
Principal office address of limited ligbility company: Mailing address of limited ligbility company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Naples, FL 34109 DALLAS, TX 75201
4/3/2007 LO7000035170
3. Date of filing/registration in Florida 4, Document number

5. (a) GRAMMEN, ROBERT P

Registzred Agent and Registered Office shown on the records of the Florida Dept. of State:

9115 Galleria Court Suite 105
Registered Officc Address  (MUST BE FLORIDA STREET ADDRESS)

Naples FL_34109
@) Capitol Corparate Services, Inc. .
Enter name of NEW Resistered Arent and/or NEW Reristered Office addresy: r ~
B
515 East Park Avenue 2nd Fl ¢ ERE
NEW Registered Office Address: . s
w1 .
Tallahassee _FL_32301 RY

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conflirmed (hat after
the c ¢ 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 votc of the members of the limited liability company or as otherwise provided in
the articles of organization or the opcrating agreement of the limited liability company.

yden W Julie Krupala

Signaturs of a member or autharized representative of a member Printed or typed name of signee

I hereby accepi the appoiniment as registered agent and a;;ree fo act in this capacity. [ further agree lo comﬁiy with the
rovisions of Gll statutes relative to the proper and complete performance of rg_gjaimes. and [ am fam:har with and accept
r 6U3,

2 e, ! ; rma [ 14 am (72 an
the obligazions of my position as registéred agent as provided for in Chapté }-.f. Or. :{ this document is being filed
to merely reflecf a change in the registered office address, { héreby conﬁm that the limited liability compary has been

notifiedin writing of this change.
Delani, Crac Delanie Case, Assistant Secretary on
Signature of Registerod Agent behalf of Capitol Corporate Services, Inc.

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