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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTII FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 608.416 or 608.508, Florida Statutes, the undersigned limited

liubility cmr;pal_ry siebmits the following statement in order to change its registered gffice or registered
agent, or buth, in the State of Florida,

I. The name of the limited liability company is: __EMILY GRACE, 1..L.C.

2. The mailing address of the limited liability company is: 235 Hunt Club Boulevard, Suite 101

Longwood, Florida 32779
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3. Date of [iling/registration in Florida 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:

WAYNE BENTLEY

Name
1043 Lakeside Drive

Address
ApgDk ida 327

JAly, Siate and Zip
6. The name und address of the new registercd agent and/or office:
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CALVIN T, MILAM
Name
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238 Hunt Clonb Bondevard, Suive 103 ?ZE;

Florida street address (P.O, Box NO'I acceptable) & -

Longwood FL 32773
City, State and Zip

IT the limited liability company is not organized under the laws of the State af Florida, it is hereby

confinmed that aller the change or changes are made, the Florida street address of the registered office

and the business office of thereglstered agent will be identical, Or, in the case of a Florida limited

Linbility company, it is hereby confirmed that the change(s) was/were authorized by am affirmative vole 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.
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(Signature of o member or nuthuerized representutive of a member) ’ ’ T T

CALVIN ¢, MILAM
(Printed or typed nanie of vignee)

ly'with the provistons of all statuley relativé to the prdper and complete pevforinance of my dulies,

1 heniby accept the appw’n.’meni as regisierpd agent gnd agree 1o chcr in t}/r’s capacity. T j&rt}’wr agree to
cw;ip / } f
and [ am familidr with and decept the obii

and ¢ ations of my position gy registered agent as provided for.in
ngpter Us, FLS. Or, if this doguunent is ﬁe:g% Hed (0 Inere yrj;ffecré{z c) anF,e in the re%: itered office
addiggs, T gereby confif thut the fimited hiabi iy company Ras been nofified tn writing f’ thiy chitnge,

’(.. ignature of Repgisteled Apent CALVIN T, MILAM i ’ i ' ' —
Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314
IS IB(10/99) : FILING FEE: $25.00




