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COVER LETTER

TO:  Registration Section
Division of Corporations

CHERRYWOQOD PROPERTY MANAGEMENT, LLC

Nume of Limited Liability Company

SUBJECT:

Dear Sirar Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) ure submitted for filing,

Picase return all correspondence concerning this matter to the following:

Jonathan J. Ellis

Name of Person

Shumaker, Loop & Kendrick, LLP

Firmy/Company

101 E. Kennedy Blvd., Suite 2800

Address

Tampa, FL 33602

City/Siate and Zip Code

jellis@shumaker.com

E-mail address: (to be used Tor future annual teport notification)

For further information concerning this matter. please call:

Jonathan J. Ellis ) 813-229-7600

at (

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

W S25 Filing Fee

[NEIS1812/14)

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O 535 Filing Fee & Centified Copy



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

Pursuant 1o the provisions of seetions 603.0014 or 603.0116, Florida Stanaes, the undersigned limited fiahilite company
submits the following statement in order o change its regisiered office or registered agent, or both, in the Stite of
Floridu.

L. Name of the limued liability company:

Cherrywood Property Management, LLC
; 5970 NW 18th Place
2. (a)

5970 NW 18th place

(b}
Principal office address of limited habelity company:
(Note: MUST BE STREET ADDRESS)
Ocala, FL 34482

Muaihing address of imited habudity company:
(Noge: MAY BE POST OFFICE BOX)
Ocala, FL 34482

11/26/2012 LO8000061660
3. Date of filing/registration in Florida 4. Document number
5. () Bradford J. Tropello, Esquire

Registered Agent and Registered Ottfice shown an the records of the Flonda Dept. of State:

4 SE Broadway

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Ocala oy 34471
=L, o2
Jonathan J. Elli e =
o) Ellis =R
Enter nume of NEW Registered_Apent andfor NEW Registered Office addresy }E Z:f' s
bl [} rarm
101 E. Kennedy Boulevard £ :
1
NEW Registered Office Address: K !_....',
Suite 2800 =
)
o0
Tampa pp 33602

agent will b

If the limited liability company is not organized under the luws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered

was/were ;
the griic

entical. Or, in the case of a Florida timited liability company. it is hereby confirmed that the change(s)

by an affirmative vote of the members of the limited liability company or as otherwise provided in
lon or the operating agreement of the limited lability company.,

o as Chestopher B Zacc o
T Signature ur'f m?)rl{v:r orjuhm ized representativé Af o member

Printed or typed name of signee
{ hereby accept the eppointment as registered agent and agree to aci in this capacity. [ further agree
,c,}mrz.s'ron.y of all suaivies reluiive 1o the pro

e obligagians of my posiii

: ! A o compiv with the
er and complele performance of my dwifes, ind [am familiar swith and accept
as regisiered agent as provided jor in Chapter 605, F.S. Or, t{
to merelreflegr a chayee i the regisiere }ﬁ address, I hareby confirm that the
natifiyt 1'.'1-1‘7;}Mc‘hm 1o, i

. Or, if this document is being filed
fimired Tiabitity company has been

i
Signaline of Kegistered Agent [/ {
Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
INHIS TR (2714

FILING FEE: 825.00
i




