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

Pursuant to the provisions of sefriom 008.416 or 508.508, Florida Siatutes, the undersigned limited
liability company submits the ﬁ[;?:[ lowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited Hability company is: _\H MANAGEMENT & OPERATING CO, LL.C

2. The mailing address of the limited liability company is : 2305 SAGRAMORE PL.
CAPE CORAL, FLORIDA, 33914

09/07/1999 L39000005603
3. Date of filing/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:

TUBNMRERGENGH  Oon o e, O Cadasao

Name
de OO T N Bariegas
SAINESVIEE FLORIBA-32667 O Mowed L W 320N,

“City, State and Zip
6. The name and address of the new registered agent and/or office:

FREDERICK DE PASQUALE

2305 SAGRAMORE BI®

Florida street address (P.O. Box NOT acceptable) a4 -

A & M
CAPE CORAL pL 33914 >
City, State and Zip %r_g 3 =
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If the limited liability company is not organized under the laws of the State of Florida, it is e —:J ‘{ 1§
confirmed that after the change or changes are made, the Florida street address of the registes ice .:j
d the business office of the regis t will be identical. Or, in the case of a Florida lims ° '

ity company, it is hereby confirmed that the change(s) was/were authorized by an (R
: of the limited liability company or as otherwise provided in the articles of organizatign or;:n
a el

enwhe limited liability company. z3 5
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ion of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 181099 FILING FEE; $25.60




