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STATEMENT OF CHANGE OF REGISTERED O

FFICE OR REGISTERED AGENT OR
o BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of section.
liabi

s 008.416 or 608.508, Fiorida Statutes, the undersigned limited
ility company submits the ollowing statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Cheney Place, LLG

2. The mailing address of the limited liability company is : 450 Carillon Parkway, Suite 200

St. Petersburg, FL 33714 o o , SR o
6/28/1%939 o o -M99000000975 . _ B
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:

Susan G. Johnson -
Name
450 Carillon Parkway, Suite 200 g:‘r:.’.. 8
Address —< X
=& =
8t. Petersburg, FL 33716 == =
City, State and Zip E’;;E: ~ =
) Fri—
6. The name and address of the new registered agent and/or office: e = g
" =
— v =
Corporation Service Company %; i
Name g;’-"—; w
... 1201 Hays Street . )
Florida street address (P.O. Box NOT acceptable)
Tallahassee  FL , 32301
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 re 1stered office
and the business office of the registered a

ing | ent will be identical. Or, in the case of a Flor%da limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Liability compan i

: Ity lpany or as otherwise provided in the articles of organization or
the mgme @Of the limited liability company.
(Sign?ﬁ;fé of ﬂ-fncmber or authorizeﬁlp"resentative of 2 member)

Amy L. Crisp - .=
(Printed or typed name of signee)

I hereby c_zccef?r the appointment as registered agent and agree to qct in this capacity. I further agre_e to
comply with the provisions of all siatutes relative to the proper and complete é)er orimance of my duties,
and I am familiar with and dccept the oblzga_rzon of my position as registered agent as provided for in

hapter 608, F.S. Or, if this document is bein jéz:led {9 inerely rgffect a change i
address, I hereby confirm that the limited liabi

7 the regi, z}fred office
ty company hus this
athig <A plangis ,

een notified in writing o change.
A ! 3 AN S Qg r’&/( R
(Signafule of Registered Apent) =Y

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

INHS!8(10/99) FILING FEE: $25.00



