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

Pursuant o the provisions of sections 6030114 or GU3.0116, Florda Stonutes, the undersigned tmited lHabiity company
submits the following swsement in order to change its regustered office ar regisiered agent, or both, in the State o
Forida, h ’

. L L Pulmerlouse Properties, LLC
[.  Namec of the Limited lability company: : e

470 8. Tamuami Trail 2911 PIEDMONT RD
2. (a) (h)

Principal otfice address of limited liabilin company:
(Mote: MEST BENTREETADDRESN)
Nokomis, FL 24275

Mailing addryss of limited liability corpany;
(Nete: MAY BE PONT OFFICE BOLY)

ATLANTA. GA 30303

1373472014 M14000002233

Date of filing/registration n Fiorida d, Document number

o

Registered Agent and Registeeed Office <hisan on the reeoeds of the Florida Dept. of Staic

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

<y 03
PALMER. KEVIN L —- =2
n - =
479 S. Tamiami Trasl i 34273 :ET.', o
- . (_,;_) l:
C T Corporation System =:'
(L =
Enter name of XEW Reeistered Awent and/or NEW istered €55 ;5
i
-l
NEMW Registered Otlice Address:
1200 South Pinc island Road
Plantation Fl 131324

[ the limited liability campany is ot organized under the laws of the State of Florida, itis hereby contirmed that aller
the change or changes are made, the Flarida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of a Florda limited labtlity company. 113 hereby contirmed that the change(s)
wasswere authorized by an affirmative vote of the membiers of the limited liahility company or as otherwise provided in
the articles of organization or the operating agreement of e linvited lability company.

Q’J‘lk\iim |\l Christine Kelm

Sigmiure of 4 member oo authorized tepresentivg of a membes

Prinicd o by ped mune of signee
I hereby accepr the appoinimen as registered ageni and agree 10 act 11 this capacity. 1 further agree w comply with ihe
provisions of all siatutes relative o the proper and compliele peijorimance of my duties, and | am familiar wiili and accept
the abliganons of my posiion as registered agent as provided for in Chupier 613, FNO Or, df this docunt

eatt 18 peina filed
iy merely refleel u chanve mhe registered office addiess, 1 herehy confirm tiat the Lmited Tiahuiy company bay héen
actified in weiting of this change. ' ’
By C T Corporation System by Kaity Toon, Asst. Secretary

%gﬁ. Z. q“"',
Siwnature of Registered Agent

Division of Corporationse P.O. Box 6327e T'allahassee, 1. 32314

FILING FEE: $25.00
INHSYS (2/10)
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