(Requestor's Name)

(Address)

(Address}

——

(City/State/Zip/Phone #)

CJrickur [ war ] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
223 s Chang

ma7-u 20

Cffice Use Only

ARTATA LR

400029159044

02/23/04--01050--002 %25, 00

“E!W ¥




i

v

Jes Santaularia

Storgard Development, LLC
1700 Ben Franklin Drive
Apartment # 12 D

Sarasota, Florida 34236

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Sir or Madame:

I am writing this letter because 1 was told over the phone that [ need to summit to you in
writing that I need to have my apartment number on my address changed. My old
address was; -

Storgard Development, LLC

1700 Ben Franklin Drive
Apartment # 8D
Sarasota, Florida 34235 , . . o
-
. T m
My new address is; 2 =
ST
Storgard Development, LLC —— =
1700 Ben Franklin Drive T 2
Apartment # 12D - o
Sarasota, Florida 34236 o ) ' T s
E.‘,',i PR fo 2]
»

Please make note of this change of apartment number for my principal address and my
mailing address. Thank you.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR |
BOTH FOR LIMITED LIABILITY COMPANY

.

Pursuant 1o 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[0 "!_
2. The mailing address of the limited liability company is : | 30 Bes Franlelin _
Doive FIZD  sacasotn Flocida 24236

&4/149/199% . MATOO00002L

3. Date of filing/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:

des Son ,‘.’ra_ulariok_ .

Name )
1300 Bes FrandinDewve #8D . 70 2
Address A
socosota Floci e = 8
iy, State and Zip o w3 =
6. The name and address of the new regisiered agent and/or office: e R j
A : g
L&

wr

1300 Beﬁ?ﬁﬁdm Diye #1270

Florida street address (P.O. Box NOT acceptable)

Socesote ;. BY2ZRL

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 registere a%lent will be identical. Or, in the case of a Florida limited
liability cogipaay, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the membgfs A1 the limited hability company or as otherwise provided in the articles of organization or
the oper; hgreement of the Himited liability company.

ignatlire of Mryﬁbcr or authorized representative of 2 member)

Tes Santavlaria_

{Printed or typed name of signee}

I hereby gcce;m the appointment as rQOf.s*z‘erled agent and agree to act in this capacity. [ further agree to
7l at effgﬁnance of my 51.!:‘1_85,

comply with rovisions of all statutes relative to the proper and complete

mzd‘ti2 ém aifi ‘?’with and .ajgcept the og!i ations of my‘%os‘?ﬁon as regig;,‘ere agent as provided for. in
Chapter 00F. K.S. Or, if this dogument is ‘em‘(?] Jiled to merely veflect o c}zagge in the registered office
address, I pefeby confirm that the limited liabi in writing ofyt is chinge.

ity company has been notifie

(Siphature pf E&gfsﬁcd Apgent}
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



