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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 G08.416 or 608.508, Florida Statutes, the wndersigned limitad liability
company submits the following starement In order 1o change its registered office or regisiered agent, or both, in the

Siate of Florida,

1. ‘Name of the limited linbility company: BREAK POINT ALLEY, LLC
2. (a) Principal officc address of limited liability company: 1950 Classique Lane
’ Tavares, Florida 32778
(b) Mailing address of limited liability company: 1950 Classique Lane
Tavares, Florida 32778
=i
3. Dato of filing/regisration in Florida: July 20, 2012 :!_: Ef‘ F\';
4. Document number: L12000094193 > x ?%
I»—
5. (a) Repgistered Agent and Registered Office shown on the records of the Florida Dapt. of State: “ ; E
m~<
Registered Agent: Richard B. Kosto Mo e
N _',:E
Registered Office Address: 111 Shadow Trail ey R9
Longwood, Floride 32702 &~
s N

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: John B. Shoemaker, Eaq.

NEW Registered Office Address: : Burr & Forman LLP
200 5, Orango Avenue, Suite 800

Orlando, Florida 32801

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that
after the ehange or changes are made, the Florida street address of the registered office and the business office of the
replstered agent will be identical. Or, in the case of # Florida limited Hability company, it is hereby confirmed that
the change was authorized by an affirmative vate of the members of the limited liability company or as otherwise
provided in the articles of organization or the operating agreement of the lirited liability compeny.

Sipwpiurs of a phember or authorized representative of & momber

John B, Shoemaker

Printod or typed name of signee

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes ralative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent os provided for in Chapter 668, F.5. Or if this
document is being filed to merely reflect a change in the registered office address, I horeby confirm that the limited

liability company hos been notified tn writing of this change.

ature of Begistered Agent
(((F120D0209833 3)))
Division of Corporations, P.O. Box €327, Tallahassee, FL. 32314 -

FILING FEE: $25.00
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