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

Pursuani o the provisions of sections 5030714 or 6030116, Flovida Stawtes, the wndersigned limited Habilite compeany
suhotits the foltowing stetenent in order to change s regisiered office o regisiered agent, or both, In the State of Flarida
1.

Nume of the limited lability company:

()

5

BONOVAN CASTERLINE HOLDINGS. LLLC

(b)
Principal office address af limited Hability company:

(Note: MUST BESTREET ADDRESH
6Us N aatlland Avenue, Suite 203

Mailing uddress of Bmited hability company:

(Nowe: MAY BE POST OFFICE BOYX)
A8 N, Maitland Avenue, Suite 203

Maithind, FL 33731

Maitlapd, FL 327310

Mareh 31 2004

Lid000052 fos
3. Date of filimgrregistrauon in Florida 4. Document number
30w)
Registered Agent and Registered Otlice shown on the recards of the Flonda Dep. of State:
Laurence ). Pine. P.A.
Ns o . 0 - 4 FIE o -~ - r\.J
Registered Ofice Address (MUST BE FLORIDA STREET ADDRESS) oy ==}
‘w2
99 8. New York Avenue P
e e e el _—— - - ';,";
Winter Park L 27w I -
Fi. o .
. o

-ﬂ

by - =

Enter nante of NEAW Registered Agent andor NEW Registered ONee addreess: o -

= =

. - ~2

Dean Mead Services, LLC .
NEW Regisiered OlTree Address:
420 5. Orange Avenue, Suite 700

Oriando

12801
R O
If the limited Bability company is not organived under the laws of the Siate of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business oflice of the registered
ageat will be identical. Or. in the case of a Flonida limited liabitity company, it is hereby confirmed that the change(s)
wasswere authorized by an affirmative vate of the members of the Timited liability company or as otherwise provided 1
the articles of organization or the operating agreemcent of the hmited lability company.
LAY '/\
M Vg ,a{lw,w..ﬁ. oy
Signarure o(h member 8 authorized representative of a member
[ herchy aceept the uppain N oregiser
provisions of all stanites re
the obligations of my pesiEon as registercd ¢
tor merely reflelf u cha
nofEFn it of th
Bea cad ke
13v:

S’igi‘.murc ol R4

Megan Johnson

YR

o

Pinied or typed amme ot signee
o wgent aid ageee to act v this capraciov. | further ugree (o L'r?f!l}[}/_l' witlt the
Ve to the prepdr and complee performance of my: duties. and {am fumiliar with and aceep
sent as provided for in Chapier 605, F .8, Or, 7S ducnment s heing filee
i the registered gffice uddress, [ hiéreby confirm that the imited Tiabilin: company fas deen
- change.
Wistered Ayent A

Stephen R. Looney. Vice President of Sole Member

Divisien of Corporationse P.(J. Box 6327e Tallahassee, Fi. 32314
FILING FEE: 525,01
INHISIE (21

(((H23000038735 3)))



