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COVER LETTER

TO:  Registration Sectiun
Division of Corporations

OCALA PALMS UTILITIES, LLC
SUBJECT:

Name of Limited Liability Company
Bear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting,

Please return all correspondence concerning this mauer to the following:

Jonathan J. Ellis

Name of Person

Shumaker, Loop & Kendrick, LLP

FirnvCompany

101 E. Kennedy Blvd., Suite 2800

Address

Tampa. FL 33602

City/Sate and Zip Code

jellis@shumaker.com

F-mail address: (1o be used for future annual report notiTication)

For further information concerning this matter, please call:

Jonathan J. Ellis ( } 813-229-7600
al
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassec. Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee 0§55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 603 0116, Florida Staies, the undersigned limited Hobility company
submits the following statement in order 1o change its registered office or registered agemt, or buth, in the State of
Florida,

Ocala Palms Utilities, LLC

1. Nuome of the linted Tability company:

) 5970 NW 18th Place

b) 5970 NW 18th place

2. {
Principal otfice address of Hmited lability company: Mailing address of lmited liability company:
\Yote: MUST BE STREET ADDRESS} (Note, MAVY BE POST QFFICE BOX)
Ocala, FL 34482 Ocala, FL 34482
(8/21/2013 L13000118438
3. Date of filing/registraiion in Florida 4, Document number
5. () Bradford J. Tropello, Esquire
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
4 SE Broadway
Registered Office Address (MUST BE FLORIDASTREET ADDRESY)
Ocala g 34471
(b, Jonathan J. Ellis

Enter name of NEW Registered Apent and/or NEW Registered Office address:

101 E. Kennedy Boulevard

NEW Registered Office Address:
Suite 2800

Tampa Fl 33602

If the Jimited liubility company is not organized under the laws of the State of Florida, it is hereby confinmed that after

the change or changes are made, the Florida street address of the registered ofTice and the business office of the registered

agent will be idgptical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authOnzeggby ag affigmative vole of the members of the limited lability company or as otherwise provided in
les regdyzatign ot thy operating agreement of the limited liability company,

_m@m Christopher B. Zacco

STonature of & membg é’:iulhurlzcd Cpicy Printed or typed nuiee of signee

{ hevehy accept the appoingstni as regisiered agent and agree to act in this capacity. | further agree (o ('om[u’_v with the
provisions of all statures7elative 1o the proper and complete performance of my dwties, and | am_%am:!mr with and accept
the obligations of my position s registered agent as provided for in Chapeer 605, .8, Or, if this document is being filed

{0 H.i"f(‘.’l'(;'lt\_' reflect a ok he registeped office address, { hereby conjirm that the fimirted tiabiliny company huys béen
notified in wriny y ;

Signuture of REgistered Agenl /""

Division of Corporationse P.0). Box 6327e Tallahassee, FI1. 32314
FILING FEE: 825.00
INHS LS (2714}



