"

A

07000/ 000577

Lo

+ SuS Geprlle
- uf."‘.?_o'ffa)( Iygs. Y
WawlND GTY FLZ3Mb - @

' !

R

(City/State/Zip/Phone #)

[ warr [ maw

[ Pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AT

600136192876

10/02/08--01020--013  #*25.

—ai
o 8
Ty p=1
!—C-‘} oo
oo o
o mf B )
> -t
@wa

mﬂ- ™o

o]

oR oD
—e x
i —
Z'.D}_‘: .

D MY
s ~J

og

az27id



‘¢ > .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
S LIMITED LIABILITY COMPANY
o i . .
A
Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabilifqy
com agty [sub}nﬁs tl_?; Sfollowing statement in order to change its registered office or registered agent, or both,
in the Siate of Florida.

L. Name of the limited liability company: __ v S CAPRI Llc
(200 W DAUERTERY RD

2. (@) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) LAKELAND FL 33810
-(b) Mailing address of limited hability company: PO BoX 1745
(Note: MAY BE POST OFFICE BOX) HIGHLAND CITYy FL 33846 -
- L=}
w2, T\
. . R . . . . e %é et} oL
[0-02- 2007 Lo700010005 757, -
3. Date of filing/registration in Fiorida 4, Document number ’:d},% ~ r\'\
e =

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State::‘,,..\c -
— . ol e
Registered Agent: JOHN METIA %‘%’.’4 2,
ST
Registered Office Address: /200 W .Dl?ﬂ&/—fmﬂ)( Ro™

LARELAND [FL 335/0

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

NEW Registered Office Address: L7286 HARTSwoRTH- PE)VE
{MUST BE FLORIDA STREET ADDRESS)

L ARELAN D JFL__3348/3

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 ol ‘organization or the operating agreement of the
limited liability comphiny. '

i

(Signature of a member oﬁ{flhorizea representative of a member)

Jothe  buerlelo

(Printed or typed name of signee)

[ hereby accept the appoiniment as re;gistered_agent and agree to gct in this capacity. I further agree to

comply with the provisions of all siatules relatjve to the proper and con;piere perforinance of my duties, and [

anfy/gmnfrar with and accept the o {}ganons of my pgsition gs rcgts_terﬁ agent as provided for in Chapter 608,
Or, if this dpcument Is being filed to merely reflect a change in the registered office address, I hereby

confirm that the fmztvd]ﬁabiiity company has been notified in Wriling of this change.

(Signature of Regisﬂd Agenty

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

INHS18 (05/08)



