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

=0 o
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the uﬁdeﬁs@gng; lg:}ited
Liability comfpar;iy submits the following statement in order to change its registered office or registered

agept, or both, in the State of Florida. P
. 1083 b 29 P 3q
1, The narne of the limited liability company is: GATOR LEASING COMPANY LL T

SELRE LAY AT aTATE
2. The mailing address of the limited liability company is : 175 W. LINCOLNWAY, i\ rir r”’m,T,{- .

ZFEY
VALPARAISO, IN. 46383

6/7/04 M04000002243
3. DPate of filing/registration in Florida 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:

CORPDIRECT AGENTS, INC.

Name

515 E. PARK AVE.

Address

TALLAHASSEE, FL. 32301
City, State and Zip

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

DAVID A. ROSSMAN

Naine
747 FOURTH ST. SUITE 100
Florida street address (P.O. Box NOT acceptable)

MIAMI[ BEACH FL 33139
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 Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the m ¢ limited liability comy T ag dtherwise provided in the articles of organization or

%&Wﬂﬁm
T
< / i _— .. _

(Signature of 2 member or authorized reprl:‘sentativc of 2 member)

DAVID A. ROSSMAN
(Printed or typed name of signee)

I hereby qccehpt the appointment
comply'with the provisions of a
miliar vwith and decept ;
FS t opaiment is Deing filéd to merely r
the i ility comparny Has be

1 z‘erled agent ﬂnd agree to gct in this capacity. I further agree to
relative to the proper and complete performarice of my, quties,
obligations of my position ag registered agent as provided for in
g/fecr a qhagg_e in the regi z;fre office
en notifie ofs}

in writing is change.

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INIISI8(10/99) FILING FEE: $25.00



