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

Parmnt to the proyisions of sectiony 608.416 or 608.308, Fiorida Statuies, the undersignad Iimited
mits the Jollowing statement in order to ¢ its registered o
a&!ﬂf y < W s O I'Go lawing r to change its regs. sffice or registered

PAGE Bd/1@

1. The name of the Hmited Jisbility company is; 102 Fiorida LLC
2. The mailing address of the limited lisbility company is : P, O. Box 230, Henrietta, NY 14467

5-3-05 M05000002340
3. Datiz ofﬁhngr’ragish'atlon o Florida 4, Document Qumber
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Stete: -
CT Corporation System
Name —
1200 South Pine Island Road Fe =
Address ;g —
Plentation, FL._33324 SR o= T
CHy, State and 210 Z g "f E‘:
e - T
6. The name and address of the new registered agent and/or office: o -0 I
. nH >
Christopher M. Fear, Esa. O w |
Name =Fr
One Laks Morton Drive Sm ~
Florida street address (P.Q. Box NOT aceeptable)
Lakeland, FI. 33801
City, Stata and Zip
I the limited hsbihty compamy is not organized unrlet the laws of the State of Florlds, itis heyeby
* confirmed that after the change or:ﬂges are made, the Florida strect address of the registered office
and the buniness oﬂicc of the a&eam will be identical. Or, in the case of a Florlda limited
. liability company, it is hmby conﬁrmod t the cha:m:(s) was/were suthorized by an affirmative vote
of the members of the lizi -:omqfny r g5 atherwize provided in the articles of organization
or the operating agreemnt oft’m: hm:ted liability compeany.

(Sign: of n nrember or authorized repeegentative of a member)

Beth R. Cross-Wilhaim, Authorlzed Represantstive
(Pritted ar typed nayor: of signes)

& t the appo X a?f re, FH A3 rmth!.! o
ﬂg%ﬁf' W'Z%Z %"fu et ./’ m‘;gggzs“%“%mm ﬁm%;

reby confiFm ¢ company ed in writing c.
THMHS18 (3/05)

Apant)

Division of Corporations, P.O. Box 6327, Tallahassec, FL. 32314
FILING FEE: 525.00




