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COVER LETTER

TO:  Registiabion Secuon
Divisien of Corporaiions

Cherrywood Developers, LLC
SUBJECT:

Name of Limited Liability Company
Dear S or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for filing.

Please rewurn all correspondence concerning this matter to the following:

Jonathan J. Ellis

Name of Merson

Shumaker, Loop & Kendrick, LLP

Firn/Company

101 E. Kennedy Boulevard. Suite 2800

Address

Tampa, FL 33602

City/Seate and Zip Code

jellis@shumaker.com

-mail address: (to be used for future annual report notification)

For further information concermimg this matter. please call:

Jonathan J. Ellis 813 \ 2238-7600
at
Nume ol Person Area Code & Davtime Telephione Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division of Curporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccunve Cemer Cirele Tullahassee, Flortda 32314

Tallahassee, Florida 32301
Enclosed is a check for the Tollowing amount:
W 5235 Filing Fee O $35 Filing Fee & Certified Copy

INHST& (2 14)



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

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited Habl'!iiv company
n the

submits the folfowing statemeni in order to change its registered office or registered agent, or bath, i State of
Florida.
s herrywood Developers, LLC
1. Name of the limited liability company: E,e N P
2. (a) (b) :
Principal office address of liméted liability company: Mailing address of limited lizbility company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
06/28/2013 L 13000093802
3 Date of filing/registration in Florida 4. Document number
5. (a) Bradford J. Tropello, Esquire
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
4 SE Broadway Street
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2,
(=
n g
Ocala o 38471 e O
] -. ?, 6;;/
. . A ,
) Jonathan J. Ellis, Esquire RS A I‘;
Enter name of NEW Replstercd Agent andior NEW Registered Office addreay: w7z O
v &
101 E. Kennedy Boulevard Y ¢
NEW Registered Office Address: A
Suite 2800
Tampa
P ' FL33602

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 strect address of the registered office and the business office of the registered
agent will be igeénjical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
osized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artjcies,GForganization or the operating agreement of the limited liability company.
: M M Chris Zacco .
SEWMQPWHJ resentative afd member Printed or typed name of signee

! hereby acceptak®dppoiniment as registered agent and agree 10 act in this capacity. 1 Gurthe { ly with
provmpn;f_n all statutes relgtive o the proper aﬁd campleﬁz performance of m p?funjgs, cgz‘d I a’;na amfligrcggt' gnz‘acé#e;t
the obligdiions o_gh'y'pa; on asjre, Ltgred agent as provided for in Chapter 605, F.S. Or, 1{ this document is being filed
ta merely reflect d change in thelrégisipre e address, | kereby confirm that the limited liability company has been
notified in writify of this change.
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Divigion of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
' FILING FEE: $25.00

Signsture of Registered Ageny” =&~
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