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

subimis the following statement in order to change s registered office or regiswered agent. or both, in the State of
Florida, ' ’

L

Pursuant to the provisions of sections 605.0014 or 605.0116, Florida Statures, the undersigned limited liability compeany

o . ADC ADMINISTRATIVE SERVICES - SR 64, LLC
Name of the limited liability company:
3 (@) 0240 LAKE QSPREY DRIVE

-

(b) 6240 LAKE OSPREY DRIVE
Principal office address of timited Hability company:

Mailing address of imited hability company:
1Xnge: MUST BESTREET ADDRESS fiNofe: MAY BE POST OFFICE BOX)

SARASOTA. FL 34240

SARASOTA. FL 34240

092672011

LL1000110004
3 Date of fling/registration in Florida

i RUSSELL ALLEN
{a)

Document number

Repistered Agent and Registered Office shown on the records of the Flonida Dept. of Staie:
3240 LAKE OSPREY DRIVE

Registered Office Address QUUST BE FLOKIDA STREET ADDRESS)

~2
[aome |
- r—
s
SARASOTA FL 34240 i 76 +
‘-i —
' LT
~ C T Corporation Systern o T
(h T
Eater name of NEW Registered Agent andior NEW Reyistered Office nddress ?:}': v -
: —~ '
oW
. <D
NEW Registered Oitice Address:
1200 South Pine lsland Road
Plantation 33324
.FL

I the limited liability company is not erganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the vegistered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited Hability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement ol the limited ftability company.
~aa fnd

KARA KOROSEC, MANAGER
Signature ol member o suthorized represenative of s member

Printed or typed neme of sighes
! hereby accepi the appointment ax regisiered agent and agree to act in this capacity, 1 further agree (o comply with the
provisions of ofl statnies refarive o the proper and complete performance of mv duties, and am famitiar with and aceept
the oblivations of m_)' position as regisiered agent as provided for in Chaptér 603, F.N. Or, i this document is being filed
1o merely reflecta change in the registered qﬁ?ce weldress, Thérehy confivm that the fimited liubilicy company hox béen
natiffed i writing of this change. AL
By C T Corporation System ¢
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