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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 608.308, Florida Statutes, the undersigned !fmff%?
liability company submits the following statement in order to change ifs registered office or register ffﬂ;f
agent, or botk, in the State of Florida.

ETURA PREMIER, L.LC. {ﬁ[ﬁgﬁiﬁ

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : 5500 VILLAGE BLVD., STE. 200
WEST PALM BEACH FL 33407

04/25/2G01 MO1000000925
3. Date of filing/registration in Florida 4. Document number Co-
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
C T CORPORATION SYSTEM
Name
1200 SOUTH PINE ISLAND ROAD
Address
PLANTATION FL 33324
City, Stale and Zip

6. The name and address of the new registered agent and/or office:
DEBORAH L. KRINER

Name
5500 VILLAGE BLVD., STE. 200
Florida street address (P.O. Box NOT acceptable)

WEST PALM BEACH FL 33407
City, State and Zip

If 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 made, the Tlorida street address of the registered office
and the business office of the registere(f agent will be identical. Or, in the ease of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or
the operating agre%ent of the limuted liability company.

+

{Sfgharure of a member or authofized representative of 2 member)

James A. Rutledge, Authorized Representative
{Printed or typed name of signee)

7 keri'by a cehm‘ the appoinrmerft as register d agent )c;nd agree 1o gct in this capacity. I further agree to
comply with the provisions, of all siatufes relalive to the proper and complete fe)y‘grmance of my duties,
%*;Ia’ { tam 53;::;’5:%’ wtk qnﬁ: decept the ?}?I; a;zoiaiglo dr;?y posztlzon E?f rftzgzsi re age;tzfl as prg)}/zde f%f; n

apter 008, F.S. Qu_if this document is being fileéd t6 merely reflect a change in the registered office
add;‘?ess, { herebyg it the (imited !fagﬁtg’ company s be & &

en notified in writing of this chinge.

.I ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18{10/99) FILING FEE: $25.00




