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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provistons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ilowing statement in order 10 change its registered office or registered

" Liability company submits thé F[a ’
-agent, or both, in the State of Florida.

1. The name of the limited lizbility company is:
2.. The mailing address of t‘hqiimitcd liability company is : _ 1648 Via Tuscany

Coronado Land Invesrmenrs, LLC

Winter Park, FL 32789

LO7000065273
4. Document namber

___&/21/07 )
3. Date of filing/registeation in Florida
gent and the registered office address as shown on the records of the

5. The name of the registered a

Florida Department of State:
Janice T. Houff
Name |
2075 Centre Pointe Blwvd.
| Address
: Tallahasse, FL 32308
> —4
. City, State and Zip E? w
- 6. The name and address of the new registered agent and/or office: g o=
! . ) . a2 ‘“TH
Vincenzo Glulismo Bt 0 e
Name e= 5
1648 Via Tuscany M E‘Tﬂ
Florida street address (P.O. Box NOT acceptable) s
Winter Park FIL. 32789 - =1 o
. City, State and Zip BN
If the lirnited Habjlity company is not organized under the lav}_s 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 -
ent will be identical. Or, in the case of a Florids limited

and the business office of the registered ! .
Lahility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
any or as otherwise provided in the articles of erganization

of the members of the limited liability comgn'
or the operatingfagytement of the limsited liahility company.

Siguature of a member or authorized representative of a member)

Vincenzo Giuliano

(Prmisd or 1yped name of signee)
get in this capacity. I ﬁu‘?er z?-rge to

I hereby accept the appointment as registered agent gnd agree to
o hpe pf tufg relagweg to the prbg};gr and complete !ﬂformance.o fmry duties,
agen! oy provided for. in

comply with the provisions of all miz eg 7 ;
%nd It%?lfz 3" I}'!' § G ! isc 3 zﬂrﬁ::n?i.sgl gi: g ) Iod?g ggﬁg}? Feflect s ct.fzfz e in the regisiered affice
aﬁrpess, % by confireethat the limited h'agﬁty comparny has been notified in writing &f this change.

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.60
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