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

Pursuant to the provisions of sections 608.418 or 608.508, Florida Statutes, #he una’ers:gxed fimited
fiability comgmy submils the Jollowing statement in order fo change its register +d office or registered

agenl,'ar bolh_ in the State of Flonida.

1. The name of the limitcd lisbility company is: OO Lakeland Associates, LLC A

2. The meiling addréss of the limited liability company is : 1012 N Street, NW

Washington, T 20001

11/06/2060 , B MBO000002284
3. Date of iling/registzauon m Florida 4, Document numbe

5. The name of the registered agent and the registered office address as shown on tle records of the
Flonida Deparunent of State.
Gary J. Cohen, Esq.

Name
1500 Migmi Center 201 South Biscayne Bivd,
Address
Mismi, FL 33131 _ _ o
{ty, State and Zip E% —
6. The name and address of the new registered agent and/or office: 53 =
=
A
NRAl Sorvices, Inc. , 5’:‘:}6 ro
Name < =<
526 E. Park Avente My -
: - P |
Florida street address (P.O. Box NOT acceptable) e =
O o
Talishassen FI, 32301 Pt N
g™ o

City, State and Zip

If the limited lability company is %ot organized under the laws of the State of Flor du, it is hiereby
confitmed that afler the change or changes are made, the Florida strcet address of 1 1¢ registered office
and the business officc of the repistercd agent will be jdentical. Or, in the case of : Flonda himited
Liahility company, it is hereby confirmed that the change(s) was/were authotized br an affirmative vote of
the inebers of the limited liability company or a3 stherwise provided in the articl « of orgunization or

the operatin greement of the limited liability company.

{Sigmatar of/l ASmBET 0T GUthorZed TEPICSenIYE Of B momBeT)

Torame.  Lofdens e

(Prinicd or typed nams of sigace)

! hereby accept the appointment a3 registered agent and agree 10 qet in s capag ity. I further agree to
o ly{:z‘t% e provf;%ns t.;y'arfi st mg'v refz(g:‘ve i rge prgﬁqran complele igﬂf r%angg? J‘xy uries,
2 Iamg tligr with and decept the opligotions of my posttion re%xs! Pe agearasgrpvz e jor in
Qgpter 5,' . Or if thy dg 1 s el ted 1o merety refleci & change nr!;grgmfrqu iee
78S, fﬁereby g finsited Dablily company has been notifred in w iting of this change.
NRAI Saervices, Ifi¢, y
;anvff-_ .
(Sipnmure of Regis gent)
/ Divisiont of Corporations, P.O. Box ¢327, Tallahassee, EL 31314

INHSIE(HWI FILING FEE: $25.00
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