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

ons uf sections G08,¥1G or 608,508, Florida Siguiss, the wndersigned limicd a’-‘abiﬁﬁa

Pursuant (o the prow’s'i , $ )
cumpany submits thy following siuiement in order to change ity regisiered office or ragistered agent, or bal

in the State of Flarida,

I. Name of the limited liability company: C0liede Park lavestments LLC

2. {a} Principal nffice address of limitd liahility company: 10 Curwpus Blvd. o
a

(Note: MUST 85 STREET ADDIRELS) Newinwn Squacs, P4 12073
(b} Mbailing address of limited Hability company:
{Note: MAY BE POST OFFICE BOX)
ME4000404417

1 0V26/2004
1. Date of filing/regisiyation in Flondg 4, Dosument number

5. (a) Registered Agent and Registared Office shown on the records of the Florida Dept. of State:
Cupiwl Corporate Services, Inc.

Registered Agent ‘ :
' eo Phza Dr SEA
.=

Regisiered Office Addrese: 1509 OFfleg,
Lalishateco, F[. 32304

(b} Enternume of NEW Repistored Agent and/or NEW Rogistered Gfffee addrnsi: .
£ T Corppratign Symem

NEW Registered Agent:
1200 South Pine Island Road

NEW Repistered Office Address:
MUST BE FLORIDA STREET ADRDRESS ——
Pianistion JFE 33334
confinmed

If the Limited liability company s nol ﬂganizsd under the laws of the State of Florida, it is here
that after the change or changés are made, the Florids sireet address of the registered office and the business
office of the registered agent will be identical. Or, in the casc of a Florida limited liability compmfy, itiy
hereby confirmed that thy change(s) was/were suthorized by an alfirmative vous of the members of the limited
;iabih company or a§ otherwise provided in the articles of organization or the aperating agrement o the
imit ’

me
*

J a7 ra- )%VW ,
{Pratsd o typed numelf sagnoo} -
I hereby agcept the intment as regisigred agent and agres lo act in this capacity, | firther agree (o

wh {wﬁ !g ¢ rm"m ﬁ:‘:w 5} alf w?_:ufc.r ﬂ‘.‘lu!'vgto !gg proper and complais pﬁfbnﬁa&p’? my %ﬁ‘“‘ ang ]

§ ] he abiigations af(my position Zz.\‘r iytergd agent av provided Srm apier 508,
ﬂ!g in the mﬁm office atldress, T livrahy

cumgly
?‘?ﬁﬂé’;‘zﬁxydﬂ; fgccupn ng flled o pisrely refiect a chan
firm g Iuﬁ;ﬁfq gﬂmpany Tas y t&umgo thls change.
: ViCgie iy

confirm that the {ing
By: rpovtion System
(Gignatliis of Rex Agen mﬁﬂm Seg'ﬁmw
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Diviclon of Corporations, P.O. Box 6327, Talahassen, FE 32314 .}2 o g
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