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© STATEMENT OF CIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITEL LIABILI'TY COMPANY

Pursuant to the pravisions of sections 6050114 or £05.0136, Florida Statutes, the undersigned limited liability company
submits the following siatement in order to change ity registered office or registered agent, or both, in the State of Florida.

] T T QT J|
1. Name of the limited liability company: PEACHTKEE ST. HOLDINGS, LG _

2. (s) {b)
Irincipn! office address of fimited linbility company: Mailing address of limited liability compary:
(Note: MUST BE STREET ADNRESS) (Note: MAY RBE POST OFFICE BOX)

1200 S. Leavitt Avenue

1200 S. Leavist Aveaue

Orange City, Florida 32763 Orange City, Florida 32763

/502018 118006003850 s -

3. T ate of filing/registation in Florida 4. Document number CoIs L i
5. @) B&C Corparate Secvices of Central Florida, Inc. o .:-3. :_._"_'
Registered Agent und Registered Office shown oz the records of the Florida Dept, af State: T ] :,: -

10,

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS) .
396 North Orange Avenue, Suite 1400 . .

Qrland 32801
rlande _FL

Reginn Rabitaille

(B)
Boter nurne of NEW Replstered Agent andiur NEW Itegistered Office address:

NEW Registeicd Office Add:cas:
390 North Orange Avenue, Suite 1400

Orlundo FL 328Q1

under the laws of the Statc of Floride, it is hereby confirmed that after the
change or changes are made, the Florida strect address of the registered office rnd the business office of the registered
agent will be ideotical. Or, in the case of a Florida limited ligbility company, it is hereby confirmed that the ¢hange(s)
was/were authorized by an affirmetive vote of the members of the timited Hability company or as otherwise provided in
the articles of ntpanization or the operating agreement of the limited lability company.

E: @_,M :)-E Milton E. Evans, Ir.

Signnture of Printed or typed neme of signee

{ hereby acegpt the appoininent as regisiered agent andlafree 1o oct in this capacity. 1 further (?7'88 {0 camﬁ!y with the
ele

provisions of all statutes relative 10 the proper and complele performance of my duties, and [ am jamiliar wi: and accept
the obh‘?au’m;s of my position as registéred agent as provided for in Chapter 605, w8, Or, if this dociment is bemﬁqﬁied
ta merely reflect a change in the registered oﬁ.’ce address, | héreby confirm that the limited liability compeny has been

nofified in wriring of this change.

f

Signfre of Registceed Agent

it the Hmited liability company is not o1 ganized

2

7 meraber or suthorlzed represcntative of a member

Diviston of Corporationse P.Q. Box 6327+ Tallahussce, Fl, 32314
FILING FEE: $25.00
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