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STA‘I'EMEN‘I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursucont to the pravis!ons of sections 608,416 or 608.568, Florida Statutes, the dundersrgmd limitad

Habjl submire 1, owing statement n order fo change iis registered office or registsred
gem”'zr &ath, in the State of Fﬁﬂda

1. The name of the limited liability company iy: OKB Realty, LL.C

2. The mailing address of the timited Kability company is : 4080 NE Joe's Print Road
Siuart, FL 34538

9/2211998 198000001928
3. Date of filing/registration in Florida : 4, Document mumber
5. The name of the regxstcred agent énd the reglstered office addness as shown o the reconds of the
Florida Departrent of State:
BEARD, DONESE K
Name
4991 NORTHWEST 10?TH AVENUE
Address
CORAL SPRINGS FL 33076
Chy, State and ZIp

6. The rame and address of the new registered agent and/or office:
Vemon D. Beard

Name
4030 NE Joa's Point Ragd

Florida street address (P.O. Box NO’I‘ ancep:ablc)

e R RS FLU
Stuart, Fi, 34898
City, State and Zip

If the limited Liebility company is not orgamzed under the laws of the State of Flonda, it is herehy
confirmed that after the change or ¢han: red.gus are made, the Florids street address of the registered office
and the business office of the reglsm ent will be identical. Or, in the case of a Florida limited
Liability cmnpuny, it is mby confinmed thar the change(s) was/wers guthorized by an affirmative vots
of the members of the mmecl liability com hﬁny or as otherwise provided In the a:txcles of arganization
or the operating agrsement of the: limited liabilty company.
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ipnedure of & membor oF representalive of & member)

Vemon D. Beard
(Prinicd or fyped name of slgrec)
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Division of Corparations, P.O, BDox 6327, Tallahassee, FL 32314
AR FILING FEE: $25.00
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