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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
430TH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following stalement in order to change its registered office or registered
agent, or both, in the State of lorida.

I. Name of the limited liability company: __ MOM'S PLACE OF WINTER HAVEN, LLC

2. (a) Principal office address of limited liability company: 120 AVENUE "S" NORTHWEST
(Note: MUST BE STREET ADDRESS) WINTER HAVEN . FI 33833
m. 1"3 7"
(b) Mailing address of limited liability company: 120 AVENUE "S'Y-NOR'H:IWEST
/ z L3
(Note: MAY BE POST OFFICE BOX) WINTER HAVEN, FL 33&1 —~ =
Qn’j ] J ‘.“
rn - Pl
3 o
02/15/2010 L1ooooo17512, =
3. Date of filing/registration in Florida 4. Document number Q:Ei m
2y
A oo
5. (a) Registered Agent and Registered Office shown on the records of the Florida De]iT' of State:
Registered Agent: GRENEA P JOHNSON
Registered Office Address: 1475 WOODLAKE DRIVE #241

LAKELAND . FL 33803

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

NEW Registered Office Address: 120 AVENUE "S" NORTHWEST
(MUST BE FLORIDA STREET ADDRESS) 355
WINTER HAVEN ,JFL33881

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the busingss office of the registered agent will be identical. Or, in the case of a Florida limited
pipany, it is hereby conﬁrmed that the change(s) was/were authorized by an affirmative vote
of the mgmbers pf the limj bHity.company or as otherwise provided in the articles of organization
ind agrecties ed liability company.

MICHAEL L DAVIS

Printed or typed name of signee

1 her by acc tthe appomtme t as registergd agent gnd agree to gci in th:s capacny I further agree to

coz;p e prowsmns of all sigtu es relative to the proper and comp ere erformance o y uties,
m a ar w:t a accepl the ob lgatron of my posu'llo regtst agen;) as provided for in

this document is e:ngi tied to mere, rg/izct ac ¢ In the registered office
ss I her P y that the limited liability company has een nonf e in writing of this change.
taral ] <
ure of Regisiered ?&nt
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



