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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 comfmny submits the following statement in order to change its registered office or registered
agent, or bolh, in the State of Florida.

1. The name of the limited liability company is: D QUGLAS Roap PArTnEES L LG
2. The mailing address of the limited liability company is : =< 2 ANOALY S/ ACE .
SuITeE Boo, (ogac GABLES , F2. 33/3 ¢

=/22 /2occ M 0Coc 0000 §5¢

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:
Beemeceeo , il A
Name ’ .
O/ Sovrt RBAYSHoRE Dews  Joh Fzoor
Address *

7/, L B33
"City, State and Zip

6. The name and address of the new registered agent and/or office: g’-ﬂ-
=0 oo
Raraee o . SANCHEZ 255
Name _ i Bl s 7?
232 AnpPARLISIA AUE Suite I ~
Florida strect address (P.0. Box NOT acceptable) NS
To X m
(orde Gasess v 23 /3¢ 8T w g
City, State and Zip E.?;f S

[f 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 pade, the Florida street address of the registered office

and the business office of the registgred age 1l be identical. Or, in the case of a Florida limited
liability copdpaty, it is hereby con, e change(s) was/were aythorized by an affirmative vote of
the membérs 4f the limited liabj or as otherwise provided in the articles of organization or
the opergfing agreefnontof thell ility company.

o£4 member or authorized representative of 2 member)

Eagnel A. &?ﬂc&a’z

(Printed or typed name of signee)

I hereby accept the appointment as registeri?a’ agent and agree to jct in this capagity. I further agree to
complywith the provisions of all stqtu eg relgtive to the proper and complete er_’fgrmance of my duties,
%Z L am familiar with and accg‘epr the oblightions of my position ag registered agent as provided for. in
1% o gjf
addr

ter 08, £.S. O, if this . ect a change in the registered office

\ ument 1s geing filéd 1o merely r y . /
ess, [ he confifm that the jimitegfliability company has been noftified in writing of this chinge.

=

(Signature/zgist‘wyf“ﬁ) V [ AL

Divigion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
BNHS15(0/99) FILING FEE: $25.00




