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Florida Departinent of State, Sandra B. Mortham, Secretary of State
QTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENTORBOTHFORLMTEDLIABILITYCO ANY
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liability company orgarized under the laws of the State of __Florida
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the State of Flovide,

12 The name of the limited lability company is: PEACE RIVER REFUGE, L.L.C.

2200 Lapsley Lane

1b. The mailing address of the limited liability company is :
Bowling Green, KY 42102

1cDate of iling/registration in Florida: 7=6-98___ Document umber: _ 1980000010171

[
2 The name and address of the current registered agent and office: < %‘%
GREG A. BETTERTON "c; %%%
915 S, Tamiami Trail ta: %%%
Nokomis, Florida 34275 , P ?:ga‘:ﬂ
3. The name and address of the new registered agent and office:(P.0. Bax NOT ACCEPTABLE) % ‘%‘n
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C T Corporation System

1200 South Pine Island Road
Plantation, Florida 33324
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