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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability compeany submits the h[bllowfng statement in order to change its registered office or registered
agent, or both, in the State of Floridn.

1. The name of the limited liability company is: WEST SHORE DRIVE, LLC

2. The mailing address of the limited liability company is :

60 EAST SIMPSON AVENUE, PO BOX 2869, JACKSON, WY 83001
07/16/2004 _

M04660002861
3. Date 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:

MALLER, KAREN

T 2
e
Name TS 2 N
ONE PROGRESS PLAZA, STE 1210 ZR A
Address DL oo
ST. PETERSBURG, FL 33701 PR m
City, State and Zip A== @
6. The name and address of the new registered agent and/or office: -’iﬂ cé';
=Z
sPARACORP INGCORPORATED. , ' o
Name o
236 EAST 6th AVE .
Florida street address (P.O. Box NOT acceptable)

TALLAHASSEE, FL_ 32303
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 afier the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁf;lt will be identical. Or, in the case of a Florida limited
liabilily company, it is hereby confirmed

of the members of the limited liability company or as otherwi

or the operating agreemen ir

t the change(s)} was/were authorized by an affirmative vote ___~
¢ limited lia ili:{y company.’

{Signature off member or au&xorizedﬂrcsentative of a member}

/. s o e, A0

se provided in the articles of organization ___

R S {
{Printed or typed name of signee) T R Tt e
[ hereby accept the appointment as registered agent
comply wi 2 z‘fg proyfg%ns of ayg Starz:ige relir{iveg io tﬁ
argld L am familiar with and a
Chapter

nd agree to
t the obl
05, 1.5, Or. if this dovument 1
address, I hereby co

6?ch in this capagity. I further agree to o
_ e proper and complete e}fgrmance of my qutics,
zgaﬁo of my position ay registered agent as prgvzdeg' or ir
ocument is bein ,ﬁ!ed 1o merely rgfxfect a change in the registered office
nfirm that the limited liability company Has been notified in writing 0f this chdnge.
Denise Zollner Assistant Secretary . . _ =
Signalure 0f Regisiergdhgent) Paracorp Incorporated ' T T
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60
INHS18 (8/05)



