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

Pursuant (v the /n'ql_ri.w'on.v of sections 6030114 or 6050116, Florida Stanaes. the, undersigned limued liahiline company
.w}hnu;tv thE following statement in order to change its regisiered office or registered agent, oraboth, in the Swte of
Florida. ' ' ' '

_ . BOLLARD ROAD LLC
L. Name of the linuted lability company:

2. {a) (b}
Mrincipal office address of limited labiliy company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
11/12/08 LOBODO10S767
3. Date of filing/registration in Florida 4. Document number
5 (a) FOSTER, WALTER J/ cfo Waiter Foster

Registered Agent and Registered Ottice shown on the reenrds of the Flerida Dept. ot State:

8128 Arbor Ct

Registered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS) !-_._"‘

o=
Ludg

FORT MYERS K 33908

Registered Agenls Inc
(b) .

Enter name of NEVY Registered Agent and/or NEW Repistered Office address:

7901 4th St N bk

NEW Repistered Office Address:

STE 300

Sli. Petersburg 33702

. Fl

I{ the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business otfiec of the registered
agent will be identical. Or. in the case of a Florida limited liability company, i1 is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the antcles of organization or the operating agreement of the limited liability company.

ra A

L S I N AR S

Robin Jones

Signatwre of s mwember or suthorized wepresentative of a member Printed ur typred name of signee

! horeby accept the appointment as registered agent and agree (g act in this capacity. | further agree 1o ('on:/Jl_v with the
provisions of all swites relative fo the proper and complete performance of my duties, and 1 am ]%mn'h'ar with and accept
the ubligations of my position as registered agent as provided for in Chaprér 603, F.S, Or, if this dvcumeni is being filed
tw merc'ﬁr reflect a change in the registered qbfc‘e address, [ hereby confirm that the limited Tiabilin: company has béen

red Tnowriting of thes change.

et
d/"{"'j (V, ;’;_5 David Roberis - Assistant Secretary

Sienature of Registered Agent

Division of Corporationse P.O. Box 6327 Taliahassee. FL 32314
FILING FEE: §25.00

ENHSIR (2/14)



