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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[o!lowing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

CaseVenture, L.C.

1. The namc of the limited liability company is:

2. The mailing address of the limited liability company is : 0000 Sawgrass Village Circle,

Suite 21, Ponte Vedra Beach, FL 32082

05/29/1998 ~ L98000000706

3. Date of filing/registration in Florida 4. Document numboer

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Corporation Service Company

Name
1201 Hays Street
- Address ';g‘ﬂ 2
Tallahassee, FL  32301-2525 ‘; 2 = 5}
City, State and Zip E-2 %} ﬁ({";
A
6. The name and address of the new registered agent and/or office: t&‘,% > m
™ =
Gregory A. Krehel {:1‘2\ :fp L
Name 7 L =
5000 Sawgrass Village Circle, Suite 21 %‘% ~
Florida strect address (P.O. Box NOT acceptable) %

Ponte Vedra Beach, FL 32082
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business officepf the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
»gt} the limited liability company or as otherwise provided in the articles of organization or

the member; Lity 1pa

the ope% agrj%r)@ﬂo_uhc limited liability company.

(Signaturg of 2 membgs or authorized representative of a member) ’
GregofyA. Krehel

(Printed or typed name of signes)

I hereby aceepr theaypointment as registered agent gnd agree to qct in this capacity. [ firther agree to
comp([)?}witi the pf@%m of all stc}m es f;eﬁzgiv'g to the prc‘%qe_r ang complete iéjtj’gw%ané; of 7, §uti¢s,
and [ am faufiliar with and dccept the oéhga;‘tons of my position ag registgred agent as provided for.in
Chapter Q88, F.5. Or, if this dogument is, being filed 1o merely rggﬂect ac afég_e in the registered ojﬁce
address, £ hereby 1 t the limited liability compary has been notified in writing oj;r is change.

(SignaturWd Agent) A

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



