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STATEMWI OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN‘I‘ OR
BOTH ¥OR LIMITED LIABILITY COMPANY

! uant 1o the. pravfswns of .m-ﬁans 608.416 or 603508, Florida Statutes, rha rsigred Hmited

Ifab I c Submity t Ing statement in order fo change iés registered office or registered
agm'st%r :?;Ihebgate 1;? P%m &

1, The name of the limited liability company is: Central Flodda Devalopmant LLC -
2. The mailing address of the Yimited liability company is : P. O. Box 230, Henriatte, NY 14487

5305 . MOS000002337
3. Date of filing/registation in Flotida 4. Docament mumbex
5. The namea of the rogistered agent and the registered office address as shown on the records of the
Flodda Department of State:
CT Corporation System “y G
1200 South Pine Island Road CE = !
Address N
Plantation, FL 33324 YA 5
City, Stale aod Z7p ‘;l?\c:,, % O
6. The name and address of the new regisicred agent and/or office: ’r‘lg_, x®
. S
‘Christopher M. Fear, Esq, 25 -
Name Led
. One Lake Morton Drive
Florida street address (P.O. Box NOT soceptable)
Lakeland, FL 33801
City, State and Zip
£ the Jimited lisbilicy v mnntmgmimdmderthelawsofthuﬂtaicoﬂ:‘l it is hereb:
ConRomen ot afer dhe c“hmge“° changes e mae the Floridn. iroetsldess ?’tid:'mgi;md Sice
and the busigess office of the tegi aﬂmtwﬂl ident!ca.l Or in the case of a Florida limjted
Hability mmpany, it is hersby confinmed that the changs(s) was/were authorizzd by an affiroative vote
of tgi: members of the limited liah or a3 otherwise provided in the nmales of organization

operating ag cmentoﬁhnl ty company.

Beth R. Cross-Wilhelm, Authorized Representstive
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