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STATEMENT OF CHANGE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603,044 or 603.0116, Florida Statutes, the undersigmed limited lability company
fﬁz;bn{éjs the fallowing siatement in order 1o change its regisiered office or regisiered agent, or both, in the State af -
orida.

oy
1. Name of the limited liability company: Davis Family 83, LLC

Principal office seuress of lunit=d Eudilily company: Mailing address of limited liability company:
{(Note: MUST BESTREE T ADDRESS) (Nate: MAY BE POST OFFICE BOX
6309 Greatwaler Drive

2. (a) {h)

Windermere, I'L 34786

01/07/2011 111000003916

3 Date of filing/regisiration in Florida . 4, Doctment number

- DAVIS, WILLIAM JACK
3. (=)

Registered Agent and Registered Office shawn on the records of the Farida Dept. of State:
6369 GREATWATER DRIVE

Registered Oflice Addiess (Y IST BE FLORINDA STREET ADDRESS)

WINDERMERE 34786 N S
,FL, — ﬂrr?
~ C'F Corpuration Sysiem & =
(b) Qo
N —— 1 -1
Enter name of ¥ @® =
A _{ f-
™= Do al
X T
[
e o pmm e s o' =W
NEW Registered Office Address: =2 T )
. = - 2 .
1200 Scuth Pine [sland Road - Sm .
x
w

Plamation 13324
L FL

I the limited liability company s not erganized under the laws of te State of Florida, it is hereby confirmed that after
the change or changes are made. 1he Florida street address of the registered office and the business ofTice of the regisiered
agent wili be identical. Or. in the case of a Florida limited ligbility company, it is hereby confirmed that the change(s)
wasAwere authorized by an altirmative vote of the members of the. timited liability cormpany or as otherwise provided in
the articles of arganization or the operating agreeiment of the linited liability company.

. . - . H O
-214/3—1-"-’ A /\_’(hp Dennis B. Angers
Sigeature of @ mermber or aulhﬂiza! representative of & member Printed ur Lyped nume of siynee
D

[ herchy aceept the appointment 2y registered agept and agree o act in this capacity, ! further agree (o .:-o.r_nﬁ{v with i
provisions of ull stainies relative to the proper ond complele performance of my duties, and Lam familiar wiih and accept
the abir'?gmfon.\’ of my position ax registered agent us provided jor in Chapier 503, F.S Or, if this document is being filed -
ta merely reflect a change in the registered r{[%rice address, | hereby confirm that the limited liability company has béen .
natified i writing of thiy chunge.

By: CT Corporation Systemt 2 fowdk . l.aura Broderick

Signature of Registered Agent

Divisinn of Corporationse P.C. Box 6327« Tallahassee, FL 32314
FILING FEE: 825,00
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