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

Pursvant oy the provisions of sections 6030114 or G050 16, Florida Statures, the undersigned Hmited Hahility conpany
submits the following statement in order o change its regisiered wffice or regiviered agent, or both, in the Stte of
Florida.

MS MANAGIMENT OF FT. MYERS, LLC
. Name of the limited liability company:

2 (a) 6240 LAKE OSPREY DRIVE ) 6240 LAKE OSPREY DRIVE
Principal otfice address of limated habibity company: Muiling sddiess of limited hability company:
(Nete: MUST BE STREET ADDRENS) Note: MAY RE POST OFFICE B0)X)
SARASOTA.FL 34240 SARASOTALFL 34240
b Ed/200 ] L11000126420
3, Date of filing/registration in Florida 1. Document number

. RUSSELL ALLEN
(8

Registered Agent and Registaied (itice shown on the records of the Florida Dept. of State.

6240 |AKE QSPREY DRIVE

Reaistered Otlice Address  (MUST BE FLORIDA STREET ADDRESS)

SARASOTA 14240 0~
. Fl. - ~
i Coad
C T Corparation System - Z b
(b) .8 =l =
Enler name of NEW Registered Agent and/or NEW Registered Office pddress: é. = o
ST
- T
1 = -
NEW Registered Office Address; m?
™~
1200 Sotith Mine Island Road N

Plantation Fl 23324

IT the limited liabitity company is nol organized under the laws of the State of Florida, it 1s hereby conlinmed that alter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agenl will be identical. Or, in the case of & Flooida liwited liabilivy company, iUis bereby confimed that the chiange(s)
wasAvere authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

_’ﬂ':;,ﬁ e KARA KOROSEC, MANAGLER
Signature of a member on authorized representative of a member Printed or tvped name of sipnee

T herehy accept the appoiniment as registered agew and agree o act in this capacite. T further agree (o cr)m{ﬂ_\’ with the
provisions of all statuies relanve 1o the praper and complete performance of inv duties, and [ am familiar with and accept
the oblipanons of i posiztion as registered agent ax provided for in Chaprer 603, P50 Or. i this document is being filed
i nn.-ru‘}'v reflect a clicmgee it the registered u/j[:icc wddreds, L hérehy confirm thar the limued Tiobiline conpeamiy has Acen

aolified'in writing of 1hiv change. A ‘ ’
By: C T Corporation System :"11;,._\§'3l.}.‘.f'3"“‘“"ré)

Signature of Repistered Agent  SEANL EMERICK, ASSISTANT SECRETARY

Division of Corparationse P.(). Box £327e Tallahassee, IF1. 32314
FILING FEE: S25.00
INHS 1% (2/14)
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