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ACCOUNT NO. : I20000000195

REFERENCE : 440620 11279
AUTHORIZATION

COST LIMIT : $ 25.00

ORDER DATE : 12-03-12

ORDER TIME : 9:08 AM

ORDER NO. : 440620-005

CUSTOMER NO: 4311279

CHANGE OF AGENT

NAME : TRADE WINDS FARM SE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Carina L. Dunlap -- EXT# 52951

EXAMINER:




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, Flovida Statutes, the undemgned limited
lLiability company submits the ﬁ[ollowmg statement in-order fo change its registered. office or registered

agent, ‘or both, int the State of Florida

1. Name of the limited liability company: Trada Winds Farm S, LLC

2, (a) Principal office address of limited liability coMpany: 827 Forost Glen Lana

(Note: MUST BE STREET ADDRESS) Watingion, FL 33414
(b) Mailing address of limited liability comparry: 827 Forest Glen Lana
(Note: MAY BE POST QFFICE BOX) * Wellngion, Fl. 33414
411812 . 112000053077
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent-and Registered Office shown onthe records of the Florida Dept. of State:
Registered Ag(il'it: - B Corparation Sarvice Company
Registered Office Address: 1201 Hays Straet . -
Talahassoe, FL. 32301 o
'___;- i:v;_ m 2t
ED et
(b) Enter namc of NEW Registered Agent and/or NEW Repistered Office address: & = & s
: . 45 !
NEW Registered Agent: : Thomas D'Ambra : S i
NEW Registered Office Address: 827 Foest Glon Luno o S T
(MUST BE FLORIDA STREET ADDRESS) = 1” o
Wellington Eﬁ,mﬂ L

If the limited liability company is not organized under the laws of the State of Florida, it is hcreby
confirmed that after the change or changes are made, the Florida street addross 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 is 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 operahn agreement of the limited liability company.

A A m 1y AJ._Q Ac
Signature ofa memba or suthorized representative of a member

Thomas D'Ambra, Manager
Printed or typed name of signee

I herﬁ,by a(i!ceft the appointment as re isterfd agent and a§ree lo gct in i‘h.r.s capaczly I furt

co g e provi, l:xom'o all statute, ave! he pr SPGI‘ an
am famiii § eptt e opligation, ypo
Zlgpter lg’
ress, 1 hek
Signeturc of Registered Agent

t ent is
by conf‘ rf mrlea‘

Division of Corporatmns, P.O. Box 6327, Tnl]ahassec, FL 32314
FILING FEE: $25.00

e;gi le to inerely r

e regisi
ty company has
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er agree 1o
complefe performance o, uties,
g/f registere age ti) as prow e o m
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