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

f’ug.sgania to the promn.g of tians- dsgagtﬂﬁ ct:r 60%_108 Fl‘;l)r:da S‘?tutesrthedun szgned fgmed
- 1r i Lo re EF ajJice or
gent.gc;r on Ir');'ri!; e of lar: wmg ement in ordar (o change { pistere registered

1. The name of the limited liability company is: Lakeland NI Induswisl LLC
2. The msiling address of the limited [iability company is :

August 18, 2004 MO04000003377
3. Date of filing/registration in Flarida . 4, Decument nombér

5. The name of the registered age:nt and the registered nfﬁce address a3 shown oa the records of the
Florida Department of State
Corporadon Service Company
Name
1201 Hays Street
Address

Tollahusses, FL 32301-2525

City, State and Zip

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

C T Corporation System,
Name
1200 South Pine Island Road <
T P Flanda strcet address (F.0O. BoxNOTacceplable)‘ ‘ : s,
SO | * Planiation”” FL B I RS
ol T Gy, S and o ISR

Te

Tt e ) e ',7;,.'.'.*
* 4. 'If the limited liability company is not orgapized under. the laws of the State of Florida, it is hereby®
7 confirmed that a.&crt{ha changz or s ate made, the Florida street address of the mgistcmd office
and the business office of the reglsncr agent will be identical. Or, in the cage of a Florida limited

llabxhty company, it is hereby confirmed that the change(s) was/were authorized  an affirmative vote
,-of the members of the limited hnbmt'iy mgml Ly OT 33 othm'me provxded in the icles of organization
" or the operating sgreement of the lim mdl ’ SR

iy company, - R
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Division of Carporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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