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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 Statutes, the undersigned limited
{iability company subniits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited Hability company is: Christie Legacy Group, LLC

2. The mailing address of the limited liability company is : 1870 Clayton Court,
Fort Myers, FL 33907 )

April 9, 2007
3. Date of filing/registration in Florida

LO7000037809
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: -

Heather J. Christie

MNams

1870 Clayton Court

Address
Fort Myers, FL 33807
City, diate apd Zip ]
6. The name and address of the new registered agent and/or office:

Kevin A. Kvie

LU 1 Hd 9~ 638 L0
3
4
3

Name =
1380 Royal Palm Square Boulevard
Florida sireet address {(P.O. Box NOT acceptablc)

Fort Myers, ¥ 33918
City, State and Zip

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby
condirmed that afler 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 ofa FIor?da limited
ligbtgxty coimpany, it is hereby confirmed
o

1 ir at the change(s) was/were authorized by an affirmative vote
e members of the limited liability

any or as otherwise provided in the articles of organization
or the operating agreement of theJimited Is'arg) i

{

ility company.

anze of & mEber or Glhorized representative of 2 member)
Heather J. Christie

(Printed or typed name of signee)
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hereby confifm that the limited lability company h{zs is change.
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Divisien of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

HO7000223323 3
INHS18 {8/05) - |



