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

Puryuant to the provisions o sections 608,416 or 608.708, Flgrida. .S‘ratutc.s, the undersigned limited
Hability czo ﬁanf submits ¢ ifo Iowmg statenient i order-fo cﬁange its regisiered office g;w registered
ageni, or the State of

1. Name of the limited liability compeany: ____ LUDLAM POINT MEZZANINE L1.C
2. (a) Principal office address of limited liability company:
L B ST,

{b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) et
==
QOCTOBER 17, 2008 &
3. Date of filing/registration in Florida 4. Document number ; ?s._1 5
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. O?Statc
Registered Agent: JOSE M, SURIOL
C/O JMG, INC,

Registered Office Address:

iﬁoswm

IAML, FL 33155

(b) Enter name of NEW Repgimtered Agent and/or NEW Registered Office address:
NEW Registered Agent: Cross Steeet Corporats Services, LLC

Registered Office Address:
HERY 1) iﬁﬁ EQUTH ORANGE EVENI%E
SARASOTA __FL 34238

If the limited lmbahty compzmy is not organized under the laws of the State of Florida, it is hereby
vonfirmed that after the change or changes are made, the Florida stroet address of the re q office
and the business ofﬂce of reg:storc agent will be identical. Or, in the case of & Florlda limited
Hability company, it |s here 3! the change(s) was/were authorized by an affirmative voic
of the miétbers of the liab} cbm ay of 8s; othenwise provided in-the. a;gelcsnf organization,
or the operating agme ent f the liniited llabl ity company.

Signatie of n of euthorized TERve nh member
SE M-SURIOL,
Wmudwumdnﬂmuﬂdeh

ﬁsgg Hvﬁa ogree fo tmt s cor ﬂxz m:zb ‘%25 ;'o
R

D

/7 ﬁ £ Ui fa ect

%{'rﬁ ﬁntﬁ Tmmd hability compary has beex no fn wﬂﬂng r.s'c}r
5“""“’“"“%5“‘ E. JOHN WAGNER, II, As & Vice President

Division of Corpoerations, P.0. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INH$18 (05/08)
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