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

Purvucnt to the provisions of gections 608,418 or 608.508, Florida Statutes, the under,
liability co submits the

agen!, or both, in the State o

wigned limire
dlowing statement in order o change its regmered office ¢r ,.,gzm,,eﬁ
1. The name of the limited liability company is: 5226 Florida LLC

2, The mailing address of the limited Bability company is : B O. Box 230, Henrietla, NY 14467
5-3-05

3, Date of filing/registration in Florida

M0O500000234 1

4. Dotument qumber
5. The pame of the registered agent and the registared office address as shown on the records of the
Florida Department of State:
CT Corporafion System
ame
1200 South Pine Island Road P B
Plantatlon, FL 33324 TR T e
City, Sttt and Zip - '
6. The namne and address of the new registerad agent and/or office: "%‘% ‘:’ T
. E - i
Christopher M. F?qaa; :.'-:sg ) ‘:’.‘l > ©
Ons Lake Morton Drive ' ?‘éﬁ ps
Florida street address (P.0, Box NOT soccpmble) R
Lakeland, FL_ 33801
City, State and Zip o
If the Imited Liability company is not otganized under the laws of the State of Fl tis h :
ltlém chz:lge l nges are made, the Florida gtreet address ogrthd:'r;gmfﬁce
and the business office of the reg: ent will be identical. Or, in the case of a Florida limited
h?hﬂl:lew F Compa fit in hereby con,ﬁmwgo at the :}mge(s) was/were authanﬁzﬁlm é'ln agifmauve vote
0 of the as otherwise provided organ
or the ﬁg iﬂ the hn?ud Lial nm;nﬁy. P - o ieation
WME member urm:ﬂmdmmnhnwo(:a mestirer)

Beth R. Cross-Wiheim, Authorized Representative
“(Pricied of rped RAME OF Signes)
I henfy ‘g;% Wo’“ i ’as re‘gmarf! a8 agent

et {0 cﬂnt u
to EZJP”W
er

o
ecfar
WM%W

inj erf r
company as een notifie nwrirtng

Division of Corporations, P.O. Box 6327, Tallshaseee, FL. 32314
FILING FEE: 525.00
INHS18 (3/05) ’



