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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 com{ﬁany submits the following statement in order to change its registered office or registered
agent,‘or both, in the State of Florida.

1. Name of the limlted |iability company: Archer Saddlebrook Condominium, LLC
2503 Interlachen Lane

2. (a) Principal officc address of limited liability company:

(Note: MUST BE STREET ADDRESS) Westlake, OH 44145
{b) Mailing address of limited liability company: 2503 Interlachen
(Note; MAY BE POST QFFICE ROX) Westlake, OH 44145 ;’*;: R

""’% SR |
October 18, 2000 Mooooooomﬁ’é -
e VA w’”

3. Date of filing/registration in Florida | 4, Document number r"fa"; pos
5. {a) Registered Agent and Registered Office shown on the recards of the Florida Dep&sma
> v
Repgistered Agent:

Registered Office Address: 1201 Hays Strest
Tallahassee, FILL 32301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Alexa Guevara, Esquirs
NEW Registered Office Address: McDona{d l-llogm'n_s_ LLC

(MUST BE FLORIDA STREET ADDRESS) 505 §, Flagler Drve, #300
WestPalmBeach  FL33401

If the limited liability company is not organized under the laws of the State of Flarida, it is hereby
confirmed that after the change or changes are made, the Fiorida street address of the registered office
and the business office of the registerad agent will be identical, Or, in the case of a Flarida limited
tiakility company, It is hepeby confirmed that the change(s) was/were authorized by an affirmative vote

e~qembers of the Jighited liability company or as otherwise provided in the articles of organization
or the op ng-agreerignt of the limited liability company.

end A2
d member b¥futhorized representmtive of 8 member

Michael W. Arches
Printed or typed neme of signce
1 hereby aice { the af; oint r” as registered agent gnd agree to gcr in this capagity. Ifurther agree to
co Wi, ) a f r and complele «5‘ orinance o utigs,
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a :.%.s,s‘, _ erebyonfirm thew IJ’J company kas been notified in writing af this chémge.
Signatore of Registered Agent”
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