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SUBJECT:

ame of L mncd Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\'amc of Person

Paud O, Guitfed e
O

Firm/Company

23 SE 12 Ter

Address

Oeqla.  FL 344U

Citv/State and Zip Code

dress: (to be used for iulurc annual report notification)

For further information concerning this matter, please call;

—@z_—; \ at { 3‘)?_ ) (0&2—’ |L“ E%

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Drvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
. o rﬁ' ex? - .
£7’\j 325 Filing Fee N &= $Lloo O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liability company
submits the following siatememnt in order 1o change its registered office or registered ugent, or both, in the State of Florida.

Cherrywood Developers, LLC

. Name of the limited liability company:
5970 NW 18th PL

2. (a) 5970 NW [8th PL )

Mailing address of limited liability company:

Principal office address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

{(Notg: MUST BE STREET ADDRESS)

Ocala, Florida 34482 Qcala, Florida 34482

06128113 L 13000093802

3. Date of filing/registration in Florida 4. Document number

UHRIK. SARAH E.. ESQ.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

1028 Lake Sumter Landing

The Villages Fi 32612

GUILFOIL. PAUL J, ESQ.

(b)
Enter name of NEW Registered Agent andfor NEMW Registered Office address:

65:¢ Wd - 120¢€702

NEW Registered Office Address:

23 SE 12th Terrace

Ocal 34471
cata FL

If the limited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that after the
change or changes are 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 that the change(s)
was/were authorized by an affirmative vole of the members of the limited Jiability company or as otherwise provided in

the artigley of grganizgtipn or the operating agreement of the limited liabflity cor paZ.
_ < e = At

IPrimed or typed nome of signee

! hereby accept the appointment as regisiered ageni and agree to act in this capacinv. [ further agree (o comply with the
provisions of all statutes refative to the proper und complete performance of my duties, and I am ﬁnm’h‘ur wr‘rﬁ and accept
the obh‘}ran'ons of my position as registered agent as provided for in Chapter 603, F.S. Or, 1/' this document is being filed
1o merely reflect a change in the registered nﬁ?ce address. I hereby confirm that the limited liability company has been

notified i aeriting of this cpemge.

-

C—-\‘
S‘gn\u_m’rguﬂ{cgislcrcd @1
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.60
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