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

Pursient 1o the provisions of sections 605.0114 or 603.0116, Floride Stuties, the undersigned limited linkility compuny
submits the following statement it order to change s registered office or registered ageny, or both, in the Stare of
Fiorida. )

L PR 2007 1AVE CEDAR STLAS LILG
1. Name of the limited liability company: _| ' )

2 (@) — By __ e
Principal utTior addross of linital liability company: Mailing mldress of limited jiability company:
(Newez MUST RE STREET ADDRELS) (Note; MAY BE POST OFFICE 80X)-
2820 LEONARD STREET 4820 LEONARD STREET

CAPL CORAL, FL. 33804 CAPE CORAL, FL 33504

g2 L1i7000041 0637

Date of filing/registration in Florida 4. T Document number o
WALKER, CHRISTOPHER A
5@

Regigtensd Agent and Regislered Office snowr o the recordi ot the F torida Dept. of Stale:

Repicered Office Address  (MUST BE FLORIDA STREET ADDRESS:

8NN WEST MONRODE STREET

| gt §
- L =
JACKSONVILLE Fl 32202 : &3
et % tm vam RS w e me— - —— e cmm ’ - . I_
(e
. o
(b} — i . ! -
Lnter nane of SEW Revistered Apept andfor (NEW Hepistered Offlee sddresy: . o
R
\ == e
—mom s - — — T [ "
NEAY Registered Office Address: C)
22N ATA, Suite 110 . (on

Ponte Vedia Heach Fi

2082

I the linsited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the changc or chanpes are made, the Florida street address of the segistered office and the business office of the registered
agent will be identical. Or, in the cuse of 4 Florida limited liability company, 1L is hereby contirmed that lhe change(s)
was‘were authorized by an aifirmative vore of the m

ombers of the limited liability company or as otherwise provided in
the anticles of organizaiion or x.i'rvﬁr,;,cymi v agreement of the limited liability compaay.

I Ll Christopher Walker

7o SRS Rantive 0l muember

Printed or typed mane of sigace

I
I hereby aoeypi the a!{wimmem‘ as regisiered agent ond agree 16 act ia this capacity. 1 further agree 1o £on iy with the
provisions of al? sfanaes relative (o the proper and complete performance of mg dfes, and I am familiar with ond accept
she abligations of my position as registéred a?ggm as provided for in Chaptér 505, F.5. (O, :_]{ thi§ documeni is being filed
to merely reflect o change in the registered office wddress, I hereby confirm that the fimited fiability company has beéen
uerified D seritimg of this change. g

- d .*/ rd A
v Chvistopher Walker /// ,// %/
" S o e R R
s
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