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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

provisions of sections 605.0114 or 603.0116, Florida St
Jollowing statement in order 1o change its regisiered office

Pursuant to the
submits the

atutes, the undersigned timited fiability company

or registered agent, or both, in the State of Florica.
. L e CASA PELICANGE L.L.C
I Name of the limited liability company:
2 () ) -
Principal otfice address of limited fiabiliy compiny: Mailing address of limited Hability cormpany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

4436 COASTAL HNWY 603 Washinatepr 5o
ST AUCUSTINGE 1. 190a-5
ST AUGUSTINE, L A20872 Santa Cruz, CA S50E0
03/17/2¢C14 L1400004a%274

3. Datc of filing/registration in Florida 4. Docurmnent number

3
Regisiered Agentand Registered Office shown on the recards of the Florida Dept. ef State:
EVANS, KELLY
Registiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
443¢ COASTAL HUY =
3
~—2
T L T . = =
57 AUGUSTINI FL 32082 o~ :
J— * [opp] ix
- w e
. (s}

{b) T =73
- L [ s i fn = ¥y
Enter name of NEW Registered Avent andfor NFW Repistered (Hlice address - e -

s —— ==
- - r:J
Rocket Lawver Corpuraie Services LLC el =
=
NEMW Repistered Office Address:
155 Office Plaza Drive. st Floor
Taknhassce

32301

Ifthe limited liabiliy company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the chiange(s)
was/were authorized by an affirmative vote of the members of the limited labihiy
\E}Lk; articles of organization or the operating agreement of the limited trability
\\

company or as otherwise provided in
company.
e T o C el

~ hl
 DANN L L,s,r’{\fnu
Signature of ;Mbcx or authorized 1epresentative of a member
! herehy accepr the uppointment as registiered agent and agree to act in s capucitv. 1 further agree 10 comply with the
provisions of all statutes relutive 10 the proper and completp performance of my dudiey, and Iam Jumiliar with and aceepi
the obligations of my position as registered agent as provided for in Chapier 603, 1.5 Or,
o merely reflect a change in the registered 0]_‘7
notificed inwrittne of this change.

( ) l/ this document iy being filed
ice address, | hereby confirm thar the limited 1
s

abifin: company has biéen

Printed or typed nume of signee

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee. FI. 312314

FILING FEFE: $25.00
INHSI® (2/1)



