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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Taliahnssee, F|Gf'id?.! 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850) 222-1222

2005 72ND DRIVE EAST, LLC
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Corp Record Search
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UCC L1 Search
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[INHSIS (2/1-0)

STATEMENT OF CHANGE OF R
L

Pursuant (o the

subniits the jb!/rl

Florida.

EGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
IMITED LIABILITY COMPANY

2005 72nd DRIVE EAST, LLC

wovisions of sections 603.0014 or 605.0116, Florida Statwes, the undersigned limited liability company.
nving statement in order to change its regisiered office or registered agent, or both, in the State of
1. Name of the himaied lability company:
2. {a)

(b)
Principal office address of limied Iia;b"ilil;.' vonpany: Mailing address of himted Liability company:
{(Note: MUST RESTREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
. ! .
1916 72nd Drive East 1916 72nd Drive East
I
Sarasota, FL 34243 Sarasota, FL 34243
August 23, 2013 L13000165760
3. Date of tiling/regisiration mfFlorida 4. Daecument number
50 () |
Registered Agent and Registered Office slxoer:n on the records of the Florida Dept. of State:
James E. Moore B =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -\ 3 .
1916 72nd Drive East v -
e — e
L ol )
Sarasota (34243 AT T
e X T
- > -
(b) T OF
Enter naime of NEW Repistered Agent :mdfu'ri:\'l-l\\' Repistered Office address ’: - t‘;_‘;:“\
Lance Bullock
NEW Registered Office Address:
1916 72nd Drive East

Sarasota

‘ pp 34243

ihe change or changes are made. the Florida street address of the registered office and the business oftice of the registered
the articles of organiza

[f the louted liability company 1s noi organi?.f::d under the laws of the State of Florida, it is hereby confinmed that after
. . h . - I P . cre - -
agent will beadentical. Or, in the case of a Florida Bimited Hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ofithe members ot the limited liability company or as otherwise provided in
:-W
Nauce 2 /

{ hereby

) . I. - - - . ye

T the operating agieement of the limited hability company,
. Lance Bullock
‘ Wk ]

T a mentherat futhorized representative of a imember

provisions of all statutes relative to the pr

the obligations of my position us registerec

Printed or typed name of signee
wceept he appotntment as registered agent and agree (o act in this capacite. | furiher «
-0 f

per aid complete performance of my duties, and Fam familiar it
notified i weiting of this cha
A

1]|;r'(.'1’ o com
_ ] _ i ugent as provided for in Chaprer 603, .5, ( 1
to marely reflecta chunge in the pegistered office address, { héreby contirm that the limited Tiabilite company has been
n
f:lgnulurcikyy(md : @/I

)p!_\' with the
Lam th and accept
Or. if this document is being filed

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314
" FILING FEE: $25.00




