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

Pursuant to the proyisi f sections 608,416 om 608,
liahilly vomp pmiﬁ'ﬁﬁh%ﬁfémm ok

08, Florida Starues, the undersigned limited
Starement in graer fo change iis registered office or registere
agenl, or in the State of Florida, '

}. Name of the limited Iiabﬂuy" oompany: Space Coast Real Estate Partners. L1
2. (a) Principal.office address-of limited liability company: 4730 N. Habana Avenue

Note; MYST BE STREET )

Sule.204
) Mailing address of limited liability compdriy: same
' (Note: MAY BE POST OFFICE BOX)
6/27/08 108000083033
3. Date of filing/registration in Flonida

4, Document number
5. {a} Repistered Apent and Iicgistewd Office shown on the records of the Flotida Dept. of State:

Registered Agent: CompDirect Agents. Inc,
Registered Office Address: 515 E, Park Avenue _
Tallahassee, FL 37301
{t) Enter name of NEW Repistered Agent and/or NEW Registered Office address:
NEW Registered Agent: David L Koche
NEW Registered Office Address: ayshore Boulevard .
MUST BE FLORIDA STREET S, Suite . '
Tarpa JFLIFOE

If the limited liability .compahyfis-not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or phl:éges are made, the Florida street address of the régistered affice

?ngt]he business office of the regisicred agent will be identical, Or, in the case of a Florida limited
RO R

_ ogl that the change(s) was/were authorized by an affirmative vote
of the members ofthe limiy ompany or as ptherwise provided in the artieles of organization
or the operaling agreemept offth liability company.

x

Elmatore 0T & member o1 MERT 0O five of & mober
Rodolio G%i: ;Zmﬂ Representalive
Printad or-typed name gf ‘

! the regisierpd agprit gmd agree lo got in th ity. 1} =2
L e e e st e e S,
Tam famil 1y ijom.as regtiter ﬁfastmvf Uy nfT
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mﬂ i g | -n§4:
Division of Cdrporations, P.O. Box 6327, Tallahasspe, FL 32314. Lo
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