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STATEMi*INT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
fability company submits th

Pupsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
e
agent, or both, in the State of F[Iorida.

ollowing statement in order to change its registered office or registered
1. The name of the limited liability company is: _tefitage Development of Central Florida, LLC

2. The mailing address of the limited liability company is : 422 E. County Road D
Little Canada, MN 55117

April 29, 2004

3. Date of filing/registration inﬂFloyida '

MO4000001711

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:

Gary Turner

Name
8640 SW 212nd Street, #108

' <
22 %
~Address o &/ M
Miami, FL 33189 £ =
~City, State and Zip wn. T m
Fo
6. The name and address of the new registered agent and/or office: gy =2 (o)
=
Gary Turner %% ‘::_
-~ ' o T
Namne
2390 Cattleman Road | =
Florida street address {P.O. Box NOT acceptible) -
Sarasota

L 34232

City, State and Zip

nt will be identical. Or, in the case of a Flor%da limited
at the change(s) was/were authorized by an affirmative vote of
e limited liability company.

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 Florida street address of the registered office
and the business office of the registeredb a
liability company, it is hereby confirmed
the members imj

1ability company or as otherwise provided in the articles of organization or

re of & member or authorized representative of 2 member)

Edward John Dobbs

(Printed or typed name of signee)}
I her

i fb% ;; Cf’pt the appointment us
%}?db? am ;

re}gistered agent gn
ke provzﬁvzons of all statutes relative to the
miliar with and decept the obl,
apter 25, Or, i this do
address, I {freby confir,

d agree to gct in this capagity. I further agree to

7 proper and complete Cfyer orinance of my duties,
hiigations of my pasition a regzsz‘ﬁre agent as provided for in
ﬁum_ren_.f zsﬁ zggir iled to merely rg]fect a C gge in the registered office
that the limited liability company has been notified in writing 8f this change.

(Sig:xature,éf Registered/Agenty

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/59)

FILING FEE: $25.60



