o 04/15/08

1
Division ot Co f ]
Florida Department of State
Division of Corporations
Public Access System
Electromc Flhng Cove.r Sheet
NOte Plcase prmt this page and use ii as » cover aheat Type the fax andit number (shown
below) on the top and bottom of all pages of the document,
(((H08000093625 £3)))
HOB000C835253ABC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pags. Doing so
will generate another cover sheet,
Toimp L,
& pifiiion of Corporations T =2
P &vaﬁf mber : (850)617-5380 mm g
L o o
Soede b o zn 3
ot Acgoifpt Name : SHUFFIELD LOWMAN g T =
LLi WD Acegit Number : 120030000118 B L -
} ¢ T rhefiay : (407)581-9800 m=< .
LE Ep%mar : (407)581-9801 g = M
o Q) e * 3
(ve ] ‘5—4 ®© hen
. = — = TTgm o
!

Electronie Filing Menu

‘ QA/TE =Nk

[t

REGISTERED AGENT CHANGE
LIVINGSTON INVESTMENT PROPERTIES, LLC

Certificate of Statos

ICerLiﬁed Copy

Page Count
Estimsted Charge

T.CLINE

Corporate Filing Menu

htips:/efile.sunbiz.orp/scripts/efilcovr.exe

HelphpR 1 6 2008

EXAMINER

4/11/2008 9:37:48 AM




;" 08/15/08 TUE 13:24 FAX 1 407 581 9801 shufTieldlowman ooz

{((HIOR000093625 3)))

QR /7R

b= | T — LIl g ) gemr ey o

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

Pursyant to the provisions of sections 608.416 or 605.508, Florida Srarutes, the undersigned limited
!iabiﬁgz com arg‘? submils rhc‘);[oflqwing statement in order to change its registered office gr registered
agent, or both, in the State of Florida,

1. The name of the limited liability company is: LIVINGSTON INVESTMENT PROPERTIES, LLC

2. The mailing address of the limited Hability company is :
2200 LUCIEN WAY STE 340, MAITLAND, FL. 32751

Effective 2/1/2008 : LOS000013248
3. Date of filing/registration in Florida 4, Dooument number

5. The name of the repistered agent and the registered office addrass as shown on the records of the
Floride Department of State:
Rebecca H, Forest, Esq.
Name
1000 Legion Place, Suite 1700
Address
Oriando, FL 32801
City, State and Zip

6. The name and address of the new registered agent and/or office:

T
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William R. Lowman, Jr., Es4.

Name
1000 Legion Place, Suite 1700
Florida street address (P.O. Box NOT acceptable)
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Qriando FL 32801
City, State and Zip

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 strest uddress of the registered office
and the business office of the registered agent will be identical. Or, in the case of & Florida limited
liability company, it Is hereby confirmed that the change(s) was/were authorized by an alfirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the 0%2‘; agreement if the limited liability company.
\ d&]
ignaturelol 8 wnember of ;.ut orized m:pmsv.nmive of & member)

Rebecca . Forest, Authorized Representative

(Printed or typed name of signee} )

p o agent end ggree to got in this capacity. I further agree to

clohe’f zerﬁt{z‘vgro f,'a pnfr er and com ;::te éppjor%anég‘;_ 1y %n\es,
1a alio ?I y podition re%ifr 7 agenjas provide in
!J%ﬁer%néi«? change in the regf};%m %)fice

ress ompany en notified in writing 0f this chdnge.

AT Ay C :

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