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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 lo change its registered office or registered
agent, or both, in the State of Florida. -

1. The name of the limited liability company is; McDonald Properties, L.C. f/k/a Larry
Mcoonald Properties, L.C.
2. The mailing address of the limited liability company is: _ 3503 Ocean Drive, Vero Beach,

Florida 32963. L s o

June 25, 19589 L 99000003766 |
3. Date of filing/registration in Florida 4. Document number

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

William L. McDhonald

Name
3503 Ocean Drive

Address
Vero Beach, FL. 32963

City, State and Zip

6. The name and address of the new registered agent and/or office:

Donald J. Riccd

Name
3503 Ccean Drive

Florida street address (P.O. Box NOT acceptable)

Sw B
Vero Beach, p; 32963 e,
City, State and Zi =0 o
ity, State and Zip A

)
If the limited liability company is not organized under the laws of the State of Florida, it i&%by o
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere aéfnt will be identical. Or, in the case of a Floridadhifited o
liability company, iy is hereby confirmed that the change(s) was/were authorized by an affirdd&tive voie of
the members of theflj L35 otherwise provided in the articles of orggfizationmer

i g rbhility company.

O3,

mited liability compa
ent of the limited

Nadia

{Printed or typed name of signee) ’ h

I hereby accept the appofntmef;t as re?zsterfd agent gmi agree 1o gct in t;;fs capacity. I further agree to
comply witn the provisions of all sigiufes relaiive to the proper and complete performante of my Quities,
and { am familidr Wwith and de the obligations of my position qg registered agent as provided for. in
Chapter 608, F.S. Dpument is being filed to merely rgffecra change In the registered office
address, { herfby at the limited liability company has been notified in writing 3f this chinge.

{Sigrature o 1 Ajent)
ion of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
INHS18{10/99) FILING FEE: $25.00



