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February 16, 2000 -

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314 __
Re:  Shoppes of South Semoran, LLC = . , Via Certified Mail
Document #M95000000272 Recei ue
Z 372 007 531
Gentlemen:

Enclosed please find the completed and executed Florida Statement of Change of Registered

Office or Registered Agent or Both for Limited Liability Company along with our check #2589 in
the amount of $25.00 for the filing fee.

Should you have any questions regarding this filing, please contact me at (610) 388;@0, 2
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Chief Accounting Officer ~ T
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STATEMENT OF CHANGE OF REGISTERED QOFFICE 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

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 6//]{%5,{&5 &)[ /ﬁlﬂ% ﬁm()fdﬂ’ LLC
2. The mailing address of the limited izbility company is : _F.0. 2oy 9499

Chydds trd, - 19217
935 Jgs= o 45000 000272~

3. Date of filﬁlg/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Toseth - ﬁ%fumoq A,
2037 e Cormicie.” Br. ’ S "B =

>4 b=
Address - =3 -
Clewwater, FL- 33756 =8 & =
City, State and Zip DI Ny
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6. The name and addre the new registered agent and/or office. \ gl .
%mml Wine Froarceal SUices Cg@@@é@n ©
Ruce & Noore o5 @
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Florida street address (P.O. Box NOT acceptable)

Clearunder w3379

City, State and Zip

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

limited liability company or as otherwise provided in the articles of organization or
¢gment of the limited liability company.

(Signature of 2 member or authorized representative of a member)

“Puce g. Mopre 3

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. [ firther agree to
comply %’vit% tl?g provzl;’ivons of all statu?es relagivg to the prgge:r and complete ei.Prf(.;J'-rz)rluzzruj:(iz¢ of my 5

Hles,
and I am familiar with and dccept the obligations of my position as registered agent as provided for in
Chapter =% Or, If this agumer;t is gein ﬁlejc;' toy r‘?tere y rgfiect‘?z change ‘?n the rggisteg'ed J;ﬁ?ce
addres. ereby that the limited liability company has been notified in writing of this change.

{Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(10/99) - g FILING FEE: $25.00



