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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY 0

Prsuant to the provisions of sections 605.01 14 or 605.G1 16, Florida Stantes, the undersigned limited liahilite company

.;'Jﬁbnmx the following swatement m order 1o change 1ty regisiered office vr regiviered agent, or both, in the Stite of

forida

_ MS MANAGEMENT OF HOMLSTLAD, LIS
. Name of the linited Labihitv company:

6240 LAKE OSPREY DRIVE
2. (a)

i 6240 LAKE OSPREY DRIVE
Principal office address of limuted huability company

(Note: MUNT BE NT)

Mualing uddress of Huted liabiiy company
E1ADDRENY)

foter MAY BE POST OFFICE B0X)

SARASOTA, FL 34240

SARASOTALFL 24240

120772011

s

LI100013T7955
Date of filing/regstration i Florida

4.
RUSSELL ALVEN

Document number

3 {u)

Regisiered Agent and Registeied Office shown an the records of the Florida Dept. ot State:
6240 LLAKE QSPREY DRIVE

Registered Ofice Address

(MUST BE FLORIDA STREET ADDRESS})

SARASOTA

C T Corporation System

()

Enter nome of NEW Regjstered Agent and/or NEW Registered Qffice nddress

NEW Regislered Office Address:

i 200 South Pine Island Road

Plantauon

¢ 2 Hd or-vary EL

23324
. FL

[ the limated liability company is not organized under the laws of the State of Florida. i is hereby conlirmed that after
the change or changes are made. the Florida strect address of the regisiered office and the husiness office of the registered
agent will be identical. Or, in the case of o Florida limited liability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company ar as otherwise provided in
the articles of organization or the operating agreement of the hmited liability contpany.

,_,);k,’l,ﬂ Fragn, KARA KOROSEC, MANAGER
Signawre of a member or authorized represeniative of a memher

Printed or typed name of signee
I hereby accept the appointment as regisiered agent and agree 1 act in this capacin. | further agree 1o co

pravisions of all siaiwies relative 1o the proper and compleie performance of my duties. and ! am foamiliar wir

mpdy with ihe
! L and accepi
the ahliganons of sy position as registered agent as provided far in Chaprér 603, .50 O, if this document iy being filed
i arerely reflecl a change mn the registered r;jics: achiress, [ hérehy confirm i
nedifled in wriling of thix chunge.,

hat the thmited Tiahitin: company has
! ~7) “y ’-) s
) 5 { Al
By: C T Corporation System <_“1’aﬁ\i\-f.4/3"*‘““"6
SCAN L EMERICK, ASS START SECRLTARY

cen
Signalure of Registered Agont

Division of Corporationss P.0O. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00
INHSLE (2/14)
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