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LLC REGISTERED AGENT CHANGE
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CCVMIPANY

Pursuant 1o the provisions of sectlons 605.0114 or 605.0116, Florlda Stanes, the undersigned ltmfted llability campany

%?bmgs the following statement in order to chonge its registered office or registered agent, or both, in the State of
orida.

| 1. Neme of the limited linbility company: 4981 Pond Ridge, LLC

2. (a) (b)
Principot office nddress of limited llabllity company: Malling address of imited llability company:
(Notg: MUST 85 STREET ADDRESD (Nata: MAY BE POST OFFICE BOX)
28 Camelot Ridge Drive 28 Camelot Ridge Drive
Brandon, FL. 33511 Brandon, FL. 33511
05/08/2013 ) L-3000067797
3 Date of filing/registration in Flords 4, Document number
5. (a)
Registered Agen:t znd Registored Office shown en the recasds of the Floridn Dept, of State:
Natalle C. Annis
Registered Oflice Address  (MUST GE FLORIRA STREET ADDRESS)
201 Norih Franklin Street, Suite 2000
Tampa FL 33802 e
PR
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Enter name of NEW Regintered Azcat and/or NEW Reglstered Offfce address: U i-""
on
James W, Goadwin z )
NEYW Registered Office Address: o O
201 North Franklin Strest, Suite 2000 b,
-

Tampa FL 33802

If the limited llabllity company is not urganized under the laws of the S#%te of Florida, It Is hereby confirmed that after
the change or changes are made, the Florida street address of the registe-2d office and the business office of the registered
apgent wi?! be identicel. Or, in the case of & Florida limited 1iability company, it is hereby confirmed that the change(s)
was/were avthorized by an affirmative vote of the members of the Iimited liability company or as otherwise provided in

the articles of ization or the operating agreement of the limited lia®ility company.
%MA James W, Goodwin

Signature uf o member &f acthordzed representative ol a member Peinied or 1yped nune of signee

] hereby accept the appointment as registered agept and agres tg act in this capacity. [ further agree (0 comply with the
pravr’.vitj};ls of c‘? ! .rmm‘?& relative to rf:ég pr?!per agcf compleﬁ: pe;jqr;‘.rmance of rgg dm?;.i, éCzd lam ]gamr'[iar wiff:, gnd’ accep!
the abligatiaps of my position as registered agent as provided for in Chotér 6US, F.S. Or, i{ thif docunient Is being fllod
to mere]y reflect a change in the registered office address, 1 hereby con’.rm that the linfted liability company has 6een

Hotified 1w this changs,
“Signature af Repisiered Agent

Diviston of Corporationse P.O. Box 6327« Tallzhassce, FL 32314
FILING FEE: $25.00
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