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

Pursuant to the provisions of sectlons 608,416 or 508 508, Florida Stamtes, the undersigned [imired

liability co %any submirs thé Igoliawmg Srarement in order to change ifs regisrered office or registered
agent, or both, in the Staze of

1. The name of the limited laability company is: 540 West Point Drive,LLc

2. The mailing address of the limited liability company is : _ 868 South Fostex Drive
Baton Rouge, LA 703206

December 27, 2005 ¥O500N007078
3. Date of filing/regizmration in Florida 4  Document number

5. The name of the registered apgent and the registered office address as shown on the records of the . 3
Florida Deparmnent of State: :

Thomas L. Powell #k 3

Name . - t
803 North Calhoun Street E ed

Address
Tallahassee, FL 232303

City, Stawe and L1
6. The name and z2ddress of the new registered agent and/or office:

Fu
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i
1
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Agenrg and Corporations, Inc.

Name
773 4th Avemme, Suire E

Fiorida street address (P.O. Box NOT zccepiable)

34102
Naples FL 10

Ciry, Stawe and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registgred nifice
gnd the bugineys office of the regiswe 51 ent will be idendcal. Or, in the case of » Fiorida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmarive vate
of the members of the limited liability company or as otherwise provided in the s.mclcs of arganization

or the crzggeme £ the limited Hability company.

(Signanme of 2 member or atnhonzad Tepressmmnive of 5. member)

Michael Claus
“{Printed o7 typod nams of Signee)
I hereby gocept the appom H m aﬁdnv ﬁep’ggrae 3crmr oa%qﬁ’ I urt r?:& to
,},:Pé‘ & ohli an‘o?ilgg }ﬁe h?on ga:sr f as provr ﬂr
’Teﬂmd iy company )ms n no?rﬁpﬁ: writing §}""f’ ci:wz,ge

Division of Corporations, P.O. Bex 6327, Tallahassee, FL 32314
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