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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY r
2 .
Pursuant to the fprovisiom of secrions 6035.01 14 or 603.0116, Florida Siatutes, the undersigned limited liability company
(1)

:"}i‘}b”‘_gj the fullowing statement in order lo change its vegistered office or registered agent, or both, in the Srate of
“lorida, ’

. Name of the limited liability company: SEMINOLE LAND MANAGEMENT, LLC

2. (a) ()
Principal oflice address of Limited liability companys Mailing addreas ol limited hability company:
(Nowg: MUSY BE STREET ADDRESY) (NYowe; MAY RE y JCE B
850 SEMINOLE WQODS BLVD. 850 SEMINOLE WOODS BLVD.
GENEVA, FL 32732 GENEWVA, FL 32732
01/17/2014 L14000012945
K} Date of {iling/registration in Florida 4, Document number
5. (a)
Registered Agent nnd Registered Office shown on the records of the Florica Dept. of State:
ROSS-ANDINO, KEVIN K . =
Registered Office Addeess  (MUST 8E FLORIDA STREET ADDRESS] B ;j
2180 WEST STATE ROAD 434 SUITE 2100 L=k
- N ‘.
LONGWOQD g 32779 =)
2
(b T ~a
Enter name of NEW Reghyrered Agent and/or NEW Regiytered Ofice address: e .
o

ROSS-ANDIND, KEVIN K
NEW Registered Oftice Address:
307 Cranes Roost Blvd Suite #2010

Altamonte Springs FL:32701

" 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 are made, the Florida street address of the registercd office and the business ofTice of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confinned 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_gf prganization orghe o ting agreement of the limited liability company.
e = Ryan Sullivan, Attarney-ln-Fact
: { il — y . y ac

Signature @ memberef nuthonzod representative of 2 member Printed or lyped name of signes

I herehy accept the appointment os registered agent and agree to act in this capacity. [ further agree to comply with the
provisicns of all statutes relative to the praper and complele performance of ny duties, and [ am Jamiliar with and accept
the abliyations of my position as regisiered agent as provided for in Chapter 805, F.5. Or, if this document is being fited
1o mergly reflect a chapnge in the regisiered office address, T héreby confirm that the limited liability compamy has béen

q& AL ‘ cial Secretary
gisle gen

Division of Corporationse P.O. Box 6317e Tallahassee, FL 32314
FILING FEE: $15.00
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