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

Pursuant (o the provisions of sections 8030014 or 6035.01 16, Florida Statutes. the undersigned limited liability company

Sajhmf;.-; the following staremens in order 1o change iis registered office or registered agent, vr both, in the Stawe of
Florida. ' " ’

: . _— Palmerllouse Properties Lake County, LILC
. Name of the limited liability company: P :

379 S, TAMIAMITRAIL 2911 PIEFDMONT ROAD
2, {a) (b)

Principal otfice addiesy of hmited hability company:

Mailing address of Rinited tability company:
I Note: MUST BE STREET ADDRESS)

(Nute: MAY BE POSTOFFICE BOX)
NOKOMIS, FL 34275

ATLANTA, GA 30505

05:2072019

M1B000003350
3. Date of filing/registration in Florida 4. Document nuniber
.. . PALMER, KEVINL
A (a)
Registered Agent and Registered Oftice showi on the records of the Flonda Dept. of S1ate.
479 SUTAMIANMETRALL
Registered Oflice Addiess  GMUST BE 19 ORIDA STREET ADDRIIES)
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NOKOMIS ., 34275 » o
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(b} ;"'.'\ - i IR
Enter name of NEW Registered Ageat andéior NEW o = 3
—en o
o~ o
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= W
NEW Registered Ottice Address: T o2

1200 South Ping Island Road

Plaatacton 31324

I the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that afier
the change or changes are made. the Fiorida street address of the registered office and the business office of the registered
sgent will be identical. Or, in the casc of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

QJNJWU W Chiristine Kelm

Signature of 1 member or authatized tepresentative of o member

Printed or byped name ol signee

! hereby accept the appointment as registered agemt and agree 1o act in this capucity. 1 further agree to comply with the
provisions of all staties refuainve to the proper and complete performeance of my duries. and | am familiar vwith and aceept
the obligations of my position as regisicred agent as provided for in Chaprér 6003, .S Or. if this document is being filed
(o merely reflect’a chunge in the regisiered rgﬁ?ce address, Thereby confirm that the fimited liahility company has béen
newified in writing of thix change. '

By C T Corporation System

Signature of Registered Agent

Division of Corporationse P.O. Bov 6327« Tallahassce. FI. 32314
FILENG FEE: 82800
INHSIR2/14)

FLols 212200 Wikens Kluser Unling



