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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERID Wﬁ—

BOTH FOR LIMITED LIABILITY COMPANY

Pursnan 1o the provisions of sections 608,416 or 608.508, Ilorida Staiutes, the undervigned limited
lighility company submits the following sigtement in order fo change s registered office or registered
agent, or both, in the State of Florida.

{.  The name of the limited Hability company is TAG PROPERTIES.OCALA LLC. "??“‘"
(
2. The mailing address of the limited liability compaty is 4330 Crittenden Drive, Lumsvﬂﬁ

2
40209, \Pé\ % 3
" TP
3. Thbe date of registeation in Florida is December 12, 2000, ) 2%, 4
2%
4, The Document Number of the limited liability company is MOQ000002603. 7

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

CT Corparation System
1200 South Pine Isiand Road
Plantation, FL 33324

$.  Tho pame and address of the new registered agent and office:

Mark L. Ornsitin

c/o Killgore Pearlman

2 South ¢ Orange Avenne, 5™ Floor
Orlando, FL. 32801

If the hmited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the changes are made, the Florida street address of the registered office and the
business office of the rcgistered sgent will be identical.

(Signatute of & meraber or authorized rdfirdfemative of a member)

Rennath L. Huber, Member
(Printed or typed name of signee)

[ hereky accept the qppointment as registere
comply with the provisions of all
and [ am familiar

Chapter 60 %

ent and agree to acl in this capacity. [ further agree to
S relative to the proper and complete performance of my dyries,
igarions of my position as regitered ugen! ay provided for in

attive tstered Agent) ) |
e f’@ . Fax Audit No.: HO2000227



