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

" Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability comlpaigy submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: Shoreline Development Consultants, LLC

2. (a) Principal office address of limited liability company: 331 Anclote Road, Suite 105
(Note: MUST BE STREET ADDRESS) Tarpon Springs, FL 34689
(b) Mailing address of limited liability company: 331 Anclote Road, Suite 105
(Note: MAY BE POST OFFICE BOX) Tarpon Springs, FL 34689
08/15/2008 L08000078437
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Sozon C. Vatikiotis

Registered Office Address: 2323 South Florida Avenue
Lakeland, FL 33803

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

NEW Registered Agent: Merle E. Seamon

NEW Registered Office Address: 331 Anclote Road, Suite 105
(MUST BE FLORIDA STREET ADDRESS) 54555
Tarpon Springs ,FL.34

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 8ffice
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 affirmativezvote
of the members ofhe lipifed liability company or as otherwise provided in the articles of)jOrganii'é.,‘tion

or the operatin %he limited liability company. . “
/[/ L ~—— el

Signgtafe of @ member or authorized representatie of a member

Merle E. Seamon
Printed or typed name of signee

1 her?by q%ceé)t the appointmetit as re;gisler d agent ﬂnd agree Hr)u?a in this capacity. 1 ﬁrf;jer ?’re‘e fo
e
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comply with the provisions of all stqtules relative to the proper and complete performance of pr uties,
and I am fapAlidr wit qn:zgcceptt e obligationg of my position ag regiStere agen;;as provided for.in
Chapter 18, FbS. d ?t:l'e gﬁ
ere.

r, i s dogument is pein d to merely reflect a change in the registered office
wﬁ % t;m! tﬁe imited liability company h’z}z,s een nol{ﬁ?zagm writing gﬂﬁis chinge.

/Jémanfre of Registered Agent

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

INHS18 (05/08)



