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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: __ "Ckay F amily L.L.C.

2. The mailing address of the limited liability company is : _6445 Anthony Drive, Hamilton, OH
45011 ' o '

12/28/98
3. Date of filing/registration in Florida

L,99000000263
4. Document number

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

Neville Roy McKay

Name
1001 Beach Road, East Tower, Apt. 103
Address
Sarasota, FL. 34242
City, State and Zip
6. The name and address of the new registered agent and/or office:
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Mary Iouise Gerritsen D o T B
___Name _ 02 o M
3850 Torréy Pines Way o L2 = |
Florida street address (P.O. Box NOT acceptable) =5 @
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Sarasota, FL 34238 >z
City, State and Zip

and the business office of the registered

If the limited liability company is not organized under the laws of the State of Florida, it is hereby _ _
confirmed that after the change or changes are made, the Florida street address of the registered office

ind | fic aéf:nt 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 vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Afeer e ,507 Ma'ﬁf -
(Signature of a2 member or authorizéd representative of a ;émber)
Neville Roy McdKay
(Printed or typed name of signee)

I hereby qcce}lpt the appointment as reﬁzsrered agent gnd agree to qct in this capacity. I further agreg to
comply with the provisions of all statuies relative to the proper and complete perforimance of my
andl am gamzlzar with and decept the obligations of my position as registered agent as provided for in
Chapter 608, E.S. Or,_if this document is, .em% Jiléd to merely reflect a chan
addpess, I hereby confirm that the limited liabili

futzgs,
ty company has been notifie i ’ﬁfﬁfngeé}sfﬁf’;"ﬁh%gg L
{Signature@lkc?g'is;re’d Agen) - - - : ” o
Mary Louise G?)I’iﬁ'si;'gg%f Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00




