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

Pursuant to the provisions of sections 603.01 14 or 605.01 16, Florida Statutes, the undersigned limired liability company

submits the foilowing stutement in order tn change us registered office or registered agent. or both, in the State of
Florida.

. . . C s ADC MANAGEMENT SERVICES - LAKEWOOD RANCIL LLC
[.  Name of the limied liabitity company:

2. () 6240 LAKE OSPREY DRIVE (o) ~240 LAKE OSPREY DRIVE
. Principat office addresy of limited hability company. Mailing address of imited linbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAYKE POST OFFICE BOX)
SARASOTA.FL 4240 SARASOTA, FL 3240

08102008

L18000192100
1 Daie of filing/registration in Florida 4 Document number
- RUSSELL ALLEN
5. (a)
Registered Agent and Repistered Oftice shown on the records of the Flonida Dept. of Siate:
3240 LAKE OSPREY DRIVE
Regisiered Office Address  (WUST BE FLOKIDA STREET ADDRESS,
SARASOTA 34240 -
FL
~ C T Corporation Sysiem -
(b) .

Enter name of NEW Regristered Agent andior NEW

NEW Repistered Oftice Address:
1200 South Pine Island Road

g4 :L HY G- AOHEIDL

Plantation 13324

If the limited liability company is not organized under the laws of the State of Fiorida. it is hereby confirmed that afier
the change or changes arc made, the Florida sirect 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 affirmative voic of the members of the limited liability company or as otherwise provided in
the articles of orgamization or the operating agreement of the limited liability company.

i e KARA KOROSEC. MANAGER

Signature ol a member or guthorized represenative of w member

Printed vt typed nume of signee

Dhereby aceept the appointment as registered agent and agree 1o wet in this capaciiv. 1 further agree to comply with the
provisions of all staruies relative 1o the proper and complete performance of my duries. and I am jumiliar with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, FN. Or, if this document is being filed
ter merely reflecta change in the registered office address, T héreby confirm that the limited Tiabiliny company hay béen
penified in writing of this change. 3 A
Ov: C T Corporation Syslem :-\(‘p,:{::)éj;bl“"“/(>

Signuture of Reaistered Agent  5EAN L EMERICK ASSISTANT SECRETARY

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: §25.00
ENHS 1 (2/14)
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