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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEfT OR
BOTH FOR LIMITED LIABILITY COMPANY ' '

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
iability company submits the followin

i g statement in order to change its registered office or registered
agent, or both, in the State of Florida. & & f £

1. Name of the limited liability company: _455 Baicher Road South, LLC

2. (a) Principal office address of limited liability company: 811 Meuming Orive, Sarasota, FL 3423
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

811 Maurning Drive, Sarasota, FL 34236
(Note: MAY BE POST OFFICE BOX)

06/2212012

3. Date of filing/registration in Florida

M12000003572
4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: NRAI SERVICES, ING.

Registered Office Address:

515 E. Park Avanue, Taishassee, FL 3204, .+ —0y
—
> = -
> T B
7 ESE U o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addregé:e - m
NEW Registered Agent: John A, DaPizzo, J. 33 L2 O
D> &
NEW Registered Office Address: §11 Mouming Drive A
(MUST BE FLORIDA STREET ADDRESS) - (o)
Sarasota FL 34236

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 Flonda limited

~ liability,company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
. the.members of the limged ha?ty company or as otherwise provided in the articles of organization or

13

e‘(‘)pc‘rating a tlof the \imited liability company.

2

Jon A DePizzo, Jr., Manager

Printed or typed name of signee

I herfby accep! the appointment as registered agent and agree to qct in this capacity. I further agree to
comply with l_fg provisions of all suLu es relative to the proper and complete J)epformance of my uties,
and I am gmx idr w amz dcaept the Wpligations, of my position as registered agent as provi eg or. in
C 8, F,.S. Or if this di ;':umen_ eing iléd to merely reflect a ¢ ag‘g_e in the registere o_,f{?ce
aaq hereby gonji Aqtithe limitddNliability company has been notified in writing of ¢

is change.

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

INHS 18 (05/08)



