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

Pursuant to the provisions of sections 603.0714 or 605.0116. Florida Stanes, the undersigned fimited fiabiliny company
suhmits the following statement in order (o change fis registered office or vegistered agent, or both, in the State of Floridu.

. . S MEADOWS MOTEL & RV, PARK.LLC
L. Nume of the imited lability company:

20 (a)

(b)
Principal office address of hinited Liabtlity company
I Note: MUST BE STREET ADGRESS)
S04 Kingsley Road

Mailing addiess ol Tinited liability company
tNuter MAY BE POST OFFICE BOX)
3185 Klondike Road

North Port, FE 34287

Delaware. OH 43015

October 23, 2010

L-J QUOUL 12014
3. Date of filing/registration in Flonda 4. Document number
5. ()
Registered Agent and Registered Office shown on the records ot the Florida Dept. of State;
James W, Pribe
Registered Ofice Address (MUST BE FLORIDA STREET ADDRENS)
S048 Kingsley Road L. =
£sle) =
[l J
Noreth Pon L4387 e
FL Lz
t
LR
b A
EFnter natne of NEW Hegistered Agent and/or NEW Registered OFfice address: e . -"l
IRy ’
Robuert W. Damell -
L < ‘-C
SEW Registered Office Address:
2639 Fruitville Road, Suie 201

Sarusota

34237

JFL.

If the limited hability company 1s not organized under the laws ot the State of Florida, it is hereby contirmed that after the

agent will be identical. Or, in the case of a Flerida limited hability company, it is hereby confirmed that the change(s)
was/were authorized by gy fi -

change or changes are made. the Florida sirect address ot the registered office and the business office of the registered
Ve Vol mbers of the limited Hability company or as otherwise provided in
the articles of organig: ng agreement of the inuted hability company.,
/0 L2/ W, ﬂ&?m ¢l / ) A’yfffon zéAl ,@vp .
Signawre o nnbT i ApdGnized representative of a member Printed aor typed name of signee

[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacine, 1 jurther agree 1o complhy with the
provisions of all statutes relative o the proper and complicte performance of myv duties, and {ami familiar with and accept
the obligations of my position as registeed agent as provided for in Chapier 603, F.S. Or, if this document is heing file
to merelv refleci a change § Jf;f' S u/" ; g
notificd in ‘.‘"W 'T) I

fice address. [ hereby confirne thar the limited Tiabiline company has been
Signature of Reg’s

A e (/(/

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHISIS (2/14)

FILING FEE: 82500



