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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability companyit submits the F[’oﬁ’ow:‘ng statement in order to change its registered office or registered
agent, or boih, in the State of Florida. )

i A
1. The name of the limited liability company is; RICHMOND AVENUE, LLC g‘%

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

60 EAST SIMPSON AVENUE, PO BOX 2869, JACKSON, WY 83001 SR g S éé
r_ﬂ
)
07/16/2004 _ MO40000028864 \"':qmﬁ o
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 the
Florida Department of State:

MALLER, KAREN

Name - -
ONE PROGRESS PLAZA, STE 1210

Address

ST. PETERSBURG, FL 33701 a
City, State and Zip

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

PARACORP INCORPORATED
Mame

236 EAST 6th AVE o

Florida street address (P.O. Box NOT acceptable)

TALLAHASSEE, FL 32303 -
City, State and Zip

if the limited Hability 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 members of the limited liability company or as otherwise provided in the articles of organization

or the operating agz‘ee;ent % limited liability company. N T
{Signature D a member or authorized @ﬁsemaﬁvc of a member) ’ . ' LT
ML M6 e

(Printed orfyped name of signee)

[ hereby accept the appoiniment as registered agent and agree to gt in this capacity. [ further agree to
coigpiy 'Ef;'fr f{fe prmjg‘gms of all statu eg :{'el%g‘z’vg to the prcgqr am? complere ﬂfévijgr?nanc]'z{ of my duties,

and 1 am familiar with % Wligatio ed
i

cpt th i St f as ded for in
Chapier I%& h CSr zgcg ﬁpumeen?w ein }}?!gf 13 ore mng?‘i era gr e prpwreg{;]ffce
¢

F. 9 to merely reflecta change n the regist
address, eby confirm that the limited lability company as been notg’ﬁea%n writing ‘gjsz‘gzls change.
%&:ﬂ/ Denise Zollner Assistant Secretary
{Signature of Regislerdl Agent PARACORP INCORPORATED

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS13 (8/03)



