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

Pursuant to_the provisions of sections 603.0114, Florida Satutes, the undersigned limited liability

company submils lh%{olllowmg statement in order to change its registered office or registered agent, or
both, in’the State of Florida,

1, Name of the limited liability company: Honoroaf Sasole. LLC

2. (a) Principal office address of limited liability company: Honote of Saresota. LLC
(Note: MUST BE STREET ADDRESS) 28263 Pabio Picasso Drve

Englewood, FL 34223

{(b) Mailing address of limited liability company: rlenore of Sarasora, LLC
(Note: MAY BE POST OFFICE BOX) 186 Long Istand Averwe
Wyandanch, NY 11798
&
December 8, 2014 114000187457 fé _—:\‘ z e
3. Date of filingfregistration in Florida 4. Document number "Ry o B
e o -4 ",‘.O
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of-_‘t_g_%: ‘?3,
Tt g
Registered Agent: David H. Rosenberg, Esa. :\f_}, o
Registered Office Address: 1626 Ringling Bivd =9
Flrth Flgor, Syite 500 ¥,
Sarasota, FL 34236 BN
v
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Natlonal Corperate Research, Ltd,, [nc.
NEW Registered Office Address: 155 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS]
Tallahassee JFL_ 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confinned that after 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) was/were authorized by an affinnative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or

th&gperating agrequi@yt of the limited liability company.
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pd Tepreseniative of o member ¥

Printed or iyped name of sigfec

I hereby accepi the appointm t}l as reﬁisferfd.agem ?nd agree [0 gcl in this capacity. I further agree to
caryp Y Wi H,/;)e rovisions ofeal stqtules relative to the prgpe,ran complete perforinance of my dilies,
anda [ am 8"" FL g;wu gn%.ac epl he obligationg of my poSitjon as registered a, enf as provideq for in

Chapter 805, Or ift s do quem is ,ergui tled 10 mere yrg/fectac_ ange in the registered office
a nfwper I 1 j;

gress, ereby co M:mimd iability company has been notified in writing of this change,
53“'4} P, /J€1;54—,L$f¢.f¢_

£
Signature of Registered Agent M/

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (12113)



