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STATEMENT OF CHANGYE @F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

.sl;;l‘;bm‘gs the following statement in arder to changa its registered office or registered agent, or both, in the State of
orida.

10203 Courtney Paims, LLC

1. Name of the limited liahility company:

2. (a) (b)
Printipa! office cddross of imited Nability company: Muailing eddress of limited lizhility company:
(Note: MUST BE STREETADDRESS) {Notg; MAY BE POST OFFICE BOX)

28 Camelot Ridge Drive . 28 Camelot Ridge Drive

Brandon, FL, 33511 Brandon, FL. 33511

07/09/2013 L13000097730
3. Date of filing/registratior. in Florida 4, Document number
5. (&)

Repistered Agent end Reglstered Office shown on the records of the Florido Dept of State:
Natalle C. Annis

Repistzred Office Addecss  (MUST 88 FLORIDA STREET ADDRESS)
201 North Franklin Street, Sulte 2000

Tampa FL 33602
{b) ?
Enter name of NEW Yiggittered Agent and/ar NEW Ttepistored OMice address: s

James W. Goodwin
NEWY Reglstered Office Address: .,' \

201 North Franklin Strest, Suite 2000 o)
Tampa FL 33602 o

If the limited liability company is not organized under the iaws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida stree: eddress of the registered office and the business olfice of the registered
agent wih 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 vote of the members of the limited liability company or as otherwise provided in

the articles of oreanization or the operating agreement of the limited liability company,
James W, Goodwin

2 A
Signeiure of o membdglor Authorized re stive of o member Printed o \yped name of slgnee
E 1P 4

1 hereby accept the appolniment as regisiered agent and aFree 19 uct In this capacity, 1 further agres io camgly with the
provisions of all spatutes relative 1o the proper and comply f ge formance of rg_ﬁ duties, énd [ am j!'amih'ar with and accepf
the obligatidns of my position as registered agent as provide jJO‘?’ in Chaptér 603, Ff Or, if this document 15 be!négﬁ[ed
to merely refleci a change fn the registered qffice address, I héreby confirm that the fimited liability compary has been
notifledin W of thi} change.

Signature ol Registfred Agznt

Division of Corporationse P.O. Box 6327e ‘Tallahassee, FL 32314
FILING FEE: $25.07

INHS 1Y {2/14)
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