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

o fa e

Florida

1.

ovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
{hz Jollowing siazement in order to change its registered office or registered agent, or both, in ¢
Name of the limited liability company:

State of
ANDERSON'S ACRES LLC
2. (a) (o)
Principof office address of limitcd Hability company: Mailing addresg of limited lability company:
(Yote: MUST BE STREET ADDREST) Natg; MAY BE POST QFFICE BOX
5860 BOGGS FORD RD
PORT ORANGE, FL. 32127
09/25/2014 L14000150536
3. Dats of filing/registration in Florida 4. Document number
5. (a) LEGALINC CORPCRATE SERVICES INC.
Rogistered Agent and Registered Offics shown an *he records of the Florida Dept. of State:
5237 SUMMERLIN COMMONS BLVD STE 400
Registered Office Address

(MUST BE F1 ORIDA STREET ADDRESS)
FORT MYERS

(b}

—
TR, &
> N _-:;

‘ FLSSQO?
ROCKET LAWYER CORPORATE SERVICES LLC

B 3

Bnter name of NEW Registered Ageqt and/or NEYY Reetstercd Office address:
1685 QFFICE PLAZA DRIVE, 1ST FLOOR

¢
NEW Registersd Offfcs Address:

=i
TALLAHASSEE

gy, 32301

was/were

If the limited liability company is not organized under the [aws of the Stare of Florida, it is hereby confirmed that after
the articl

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
rganij?}n
[ [t
Signa

rized by an affirmative vote of the members of the limited liability company or as otherwise provided in
or the operating agrecment of the limited liability company.
a member o authorized represemative of & member
1h 73]

rdby accept the appolnment as regisiered cpent and
provisions of all stotutes relative 1o the pr
the ebligations o m,z position as regisiere
1o merely reflect a ¢

Printed or typed name of signee

agres ic acl in this capacity. I further agree to comply with the
oper and comle%ge:formance af (%pdutgs, and [ am ﬁfmziar w;’l:‘f gnd accept
! ] ﬁa agent %ov&i for in Chapter 605, F.§ Or, r{ this documend is being filéd
. ; ange in the registered qffice ess, { herely confirm that the limited Tiability company has Geen
nolified/in writing of this change.

%.‘Zﬂ___fa &S)(: %2&@,
$i ¢ of Kegistared Agent

JESSICA SCHOLL, AUTHORIZED REPRESENTATIVE
g

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