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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 605.0114 or 605.0116, Florids Statutes, the undersigned limited liabillty comparny
submits the following statentent in order to change lis registered office or registered agent, or both, in the State of Florida.

Lonstain of Sarsota, LI.C

I. Name of the limited Hability company:

2. (8} (b}
Principal office sddress of limdted Unbllity company: Malling addreas of limited 1lsbility campsny:
(Mot MUST AR STREET ADDRESS) (Moter MAY BE POST OFFICE BOX)
3201 Walter Travis Drive 3201 Walter Travis Drive
Sarasota, Plorida 34240 Sarasots, Florida 34240
410672021 L21000216123
3 Date of filing/tegistration {= Florida 4, Document sumber
5. (a)
Registered Agent snd Reglatered Offica shown on the recards of the Florida Dept. of Seate:
g
{MUST BE FLORIDA STREET ADDRESS) Q
Reglstered Office Addren 'L RASS) 2 ::a:
o
ma S
,FL iy x
) i
Eater name of NEW Reglitered Agent and/or NEW Reglaterad Offtce address: - =
—c *
%> W
- =
» ~d

NEW Registored Office Addreas:
3201 Waiter Travls Drive

Seratota .FL“‘MO

If thie limlted liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change ar changes are mads, the Florida street address of the registered office nad the busineas office of the registered
agent will be identical. Or, in the case of 2 Plorida limited liability company, it [s hereby confirmed that the changs(s)
was/were authorized by an affirmative vate of tho members of the limited Hability company or as otherwise provided in
the articles of arganization or theperating agreement of the limited liability company.

MARK B. LONSTEIN

Printed or typed nama ol slgnes

Signature of « member or suthorized representtlve ofa member

1 hersby accepy the appoiniment as registered agent and agree to act in this capacl’?;. 1 frther agree to comply with the
dutles, and I am faniliar with gnd accept

avisions of all statuies relative to the praper and complele performance of
‘?[a:‘g g alt e : stor dpai o plele ok Cg}:ipra{' S, F.S. Ory%; if document is bel'r?ﬂfed
7 ¢

ligations of my position as regisitred agant asgrovfde fér in .S
to merely reflec acj]an'gc in the registered aﬁlca address, I hereby confirm that the limit {fity company has been

nalf % writing Z‘ W
Elgnarure of Reglatered Ageht “ —

Division of Corporationse P.0O. Box 6327e Tallahassee, F1 32314
FILING FEE: §25.00
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