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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 605.0114 ar 605.0116, Florida Statutes, the undersigned limited liability company
.?;bn;g; the following statement in order to change its registered office or registered agent, or both, in the State of
o, .
1. Name of the limited liability company: SreC Montezuma, L.L.C
2. (8 (b)
Principal office address of Timited liabitity company: Mailing address of limited liability company:
08/10/2015 M15000006554
3. Date of filing/registration in Florida 4. Document number
5. (a) Ressler, Perry  /
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
9738 SW Highway 441
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Suite 107 : = E "r’:
Leesburg pp, 34788 ﬁ 1—,“1 .
® s
Enter vamo of NEW Reglstred Ageat and/or NEW Regintered Offce adress Z L
@ i
510 County Road 466 = %g—_,
NEW, Registcred Office Address: s
Suite 202
Lady Lake _py, 32159
the chan

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
¥ changes are made, the Flori

i identical. Or, i .

was/wer i yn A

Ch

da sireet address of the registered office and the business office of the registered
& Florida limited liability company, it is hereby ¢onfirmed that the change(s)
volg of the members of the limited liability company or as otherwise provided in

agreement of the limited liability company.

Josaph W. Pritchard
Signatu: L member or authorizad reptesetifative of & member
F here cept the appointment as registered agent and
%-ovig;'? ) i c‘f!l statﬁ?gs refative (o rhégis .
e obliga

Printed or fyped name of signee
aérree 1g act in this capacity. I further agree to comply with the
pw:fer and complele performance of
of rn% position as registére nt as provided for in Chq
to merely reflect a change in the registered o
notifled in writing of this chan

rgg duties, and 1 am familiar with and accept
ter 605, F.S. Or, ;If this document is ben? Jfiled
¢ address, 1 héreby confirm that the limited liability company has béen
ge.
Signature of Registered Agent
Division of Corporationse P.O. Box 6327+ Tallshassee, FL 32314
FILING FEE: 525.00
INHS18 (2/14)



