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

fursuam to the pravis:on.s of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the }‘lbl owing statement in order fo change its registered office or regmered
agent, or bo h in the State of Florida.

1. Name of the limited liability company: AG Acquisitions, LLC

2. (a) Principal office address of limited liability company:

(oter MUSLAESTREELADDRERS) i S Pl 3 o

b) Mailing address of limited liability company:

vie: MAY BE POST OFFICE BOX) P.O.Box 1318
(N_.. ... . .. . _ .. BonitaSprings, FL 34133,
May 4, 2009 L09000042951
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida DcpE&&Sta@

l"-("‘l

I 60

Registered Agent; Alexandm_E:dman_._%ﬁ;‘F__-n
Registered Office Address: 1004 Collier Center Wa e 10 —
Naples, FL 34110 e
M- o
. cu s O
(b) Enter name of NEW Registered Agent and/or NEW Registered O %5’4 o
=
NEW Registered Agent: = 9
NEW Repistered Office Address: _
QAUST BE FLORIDA STREET ADDRESS) 3401 Pelican Landi arkwa i
‘Bonita Springs. FIL. 34134

If the limited Liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the c]wnge or changes are made, the Florida street address of the registered office
- and the husiness office of the, ?’I be identical. Or, in the case of a Flg jted .. _
liabjlity campany, it is hereb a/ confirmed that the change(s) was/were authorized b { ative vote
of the membeérs of the limite liability company or as otherwise provided in the articles of organization

or the operating agreem limited Ilabl 1ty company.
ignatre o r or authorized representative of a member

Alexandra Erdman

Printed or typcd name of sipnee
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Division of Corporations, P.O, Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00
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