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CHANGE OF AGENT

NORWICH PARTNERS OF PORTLAND
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COFY

CONTACT PERSON: Troy Todd

EXAMINER'S INITIALS:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submifs the following statement in order to change its registered office or registered agent, or boih,
in the State of Florida.

1. Name of the limited liability company: _Norwich Partners of Portland LLC
2. (a) Principal office address of limited liability company: Mﬂﬂ]ﬂld(?g&)ad,ﬂuﬂj_
(Note: MUST BE STREET ADDRESS) Sanibel, FI. 33957
{b} Mailing address of limited liability company: i
(Note: MAY BE POST OFFICE BOX) _Sanibel, FL 2%%57

December 7, 2007 M07000007134
3. Date of filing/registration in Florida 4. Document number for]
L2
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of S '% ’ﬁ\,
. v \
Registered Agent: NRAI Services, Inc. : %T o %
= o
Registered Office Address: : 2731 Executive Park Drive u&—u >
%bute4 . . e T
. 3 “ A
eston, FL._3333 % . Py
f‘a/
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: . ¥
NEW Registered Agent: Corporation Service Company % -

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL 32301

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 registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liability company or as aotherwise provided in the articles of organization or the operating agreement of the
limited liability company.

Aflt i 3 /L\

(SignamMrﬁEr or aumorizedw a member)
rized

(Printed or typed name of signee)

1 hereby accep! the appointment as reigisteredvagent and agree to gct in this capacity. I further agrele to
complywith the provisions of all statules rela}!ve to the proper and cargp!ere performange of my duties, and 1
ered agerit 0

am familiar with and accept the obligations o asition as regist a¥ provided for in Chapter 608,
7, if this documen g being i[gg’ to meregyr‘gﬂec{ chang‘%. in t/fe egistered office address, [ ﬁg‘e 14
confixm tpat The t ¢ gompany has been nottﬂ%d In Writing of this change.

npa vaO T 00
ssistant Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 {05/08)



