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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 608.416 or 608.508, Florida Statutes, the undersigned limited

llability company submits the Ft;:rllawing statement in order to change its registered office or registere

agent, or baﬁ, in the State of Florida.

1. Name of the limited liability company: i - PROPERTIE

2. (a) Principal office address of limited liability company: 38 STANFORD RD. EAST

(Nete: MUST BE STREET ADDRESS) PENNINGTON N.J 0534
(b) Mailing address of limited liability company: 38 STANFORD RD. EAST
ofe; MAY BE POST OFF, 0. PENNINGTON NJ 08534
03-01-2012 L.12000029800
3. Date of filing/registration in Fiorida 4, Document number
5. (a) Registered Ageut and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent; SUSAN GAMBLE s S
=T
Registered Office Address: ‘ 1949 ENGLEWOOD RD. 2 %
ENGLEWOQOD, FL 34223 AL 2t I
- 5%m
. - iYL s
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: = ‘3;‘;’
NEW Registered Agent: SUSAN GAMBLE @ =
o %
NEW Registered Office Address: 1034 TOPELIS DR - 2
(MUST BE FLORIDA STREET ADDRESS) :
. ENGLEWQOD FL 34223
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandgcs are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it 1s hereby confirmed that the change(s) was/were authorized by an affirmative 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 liability company.
X |
Signature of 8 member or muthorized reprosentative of a member
MARIA LUEDEKE
Printed or typed name of signes )
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Signature of Registered Agent
Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00 : :
INHSI18 (05/08)
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