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

Pursuant to the provisions of secrions 608,416 gr 608.508, Florida Statutes, the undsrsigned Iimited liabili
com ‘)é.s-ubmns the following statement in order to change its registered office or regisiered agent, or boih,
in the State of Floridd.

1. Name of the limited liability company: LMP at Central 305, LLC

2. (a) Principal office address of limited liability company: 11600 Dr. Martin Luther King, Jr. Streetty
e TBE EET ADDRES. 5t Petersbura, FY, 33718
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) St. Petarsgura, FL 33716
10/2907 107000108363
3. Date of filing/regiswration in Florida 4, Documnent number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: o %
=t
; . ; @ m
Registered Agent: David H. Redden — gg
Registered Office Address: 11207 Biye Haran Blvg, N ~ S0
St_Paters T hE
2%
x o9
(b) Enter name of NEW Registored Agent and/or NEW Registered Office address: ¥ : o
H ‘ i = —L“
NEW Registered Agent: Davl dde ® E
NEW Registered Office Address: 11600 Dr. Martin Lither King, Jr. Stract b
BE F; A STREET ADDRESS, S
St. Pataraburg JFL 33716

If the limited Lability company is nort'ggganized under the laws of the State of Florida, it is hereby confirmed
that after thu change or changes are made, the Florida street address of the registered office and the buginess
office of the registered gbnt will be identical. O, in the case of 2 Flarida limited liability company, itis
hereby confirmed nge(s) was/were authorized by an affirmative vote of the members of the [imited

liability company ise provided in the articles of organization or the operating agreement of the
limited liability

{Sianaturs of m member ar authiorizcd reprexatative of « momber)
David H, Redden, Authorized Reprasentative
(Priated or typed name of signeo)

Ih the ¢ ay registered agent gnd agrea to qot in thiv ¢ ity. 1 further agree (o
cansr?)?)\;ﬂﬁcf raa n}a.s c;:;m' to tg_e progrrau €0 Ers rorrlyn Jzﬂt; my ies arg”
W ilic Yt e o fg mof;}?} ition 4s registerpd agenlt a2 %cir%d n ter 608,
i r,%” being vl eflect @ chanpd in the r rir;engg o gddress, 1 hereoy

are
conflrm ¢ company 'ﬂas been notified in writing of this ¢

x
(Slgnanure of Registered Agent)

Division of Corparations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00
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