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

Pursuani to the provisions of seciions 603.0114 or 605.0116. Flerida Statutes, the undersigned limited liabilitv company
submits the following statement in order (0 change its registered office or registered agent, or both, in the State of Florida.

. e SIRENA MANAGEMENT, LL
1. Name of the limited tability company: G LLC

2. (@ (b}
Principal ofTice address of Hmited hability company:
Neje: / TR, RE.
1350 East Venice Ave

Mailing address of limited ligblity company:
Note: MAY BE POST QF FICE BOX)

1350 East Venice Ave

Venice, FL 34285 Venice, FL 34283

09/1972012 L12000119849

3. Date of filing/registration in Florida 4,
SHOEMAKER, DAVID W

Document number

5. {a)
Registered Agent and Registered Office shown on the records of the Florida Dept, of Sue:
= =
Registered Office Address  (MUST TREET ADDRES. ~N o
— ¥ Yazl
i > o
4121 Roberts Point Road = 22
e oxay
Sarasota . 34242 1 nE_
o0
FL O S=hL
» %€
(b) SHOEMAKER, DAVID W x 2.,
. , S =%
Enter name of NEW Registered Agent and/or NEW Registered Office addresy: .o ==
.

NEW Registered Office Address:
350 East Venice Ave

Venice FL 34285

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 changes arc 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 is hereby confirmed thai the change(s)
was/were

uthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articlesol 0 ay%me/cmiuing agreement of the limited liability company.
DAl Slloim Averl -

Signature c‘ur authorized represeniative of 8 member

Prinied or typed name of signee

! hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative (o the proper and complefe performance of my duties. and [ am amiliar with and accept
the obligarions of my position as registere aﬁgnt as provided for in Chaprér 603, F.5. Or r{

a i
?

. E.S. Or. if this document is being filed
to merely reflg nge iy the registered office address. | hereby confirm that the fimited
notified tn wrikg o rhwfc‘ﬁjarrge.

iahility company has been
= —

Signature of Re}i_luﬁ:ﬂgem < Y

Division of Corparationss P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00
INHS18 (2714)



