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“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH ¥OR 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: __ SFE CITRUS HOLDINGS, LILC

2. The mailing address of the limited Liability company is : _

400 N. Tampa Street, Suite 1700, Tampa, Florida 33602

August 1Q, 1999
3. Date of filing/registration in Florida

M92000001260

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 St%te:

T CORPORATION SYSTEM

Name
1200 South Pine Island Blvd.

Address
plantation, Flortao®§3324

= @ ’
City, State and Zip 20 o

6. The name and address of the new registered agent and/or office: =52 T
Nathaniel L. Doliner, Esq. > oy =
c/¢6 Carlton Fields ~ ~ - - s
777 §. Harbour 1sTafd Blvd. -

o Z__’;U' — i
Florida street address (P.O. Box NOT acceptable) ;g% = -
Tampa 33602 - gm =
FL

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 Flozida street address of the registered office
and the business office of the registered agent will be ideritical. Or, in the case of a Florida 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 company or as otherwise provided in the articles of organization or

the gpﬂzﬁgmermn(of the limited liability company.

{Signature of a member of authorized representative of 2 member)

Rhiannon T. RKubicka;,; Secretary
(Printed or typed name of signee)

Compi

3ct in this capacity. I further agree to
provisions of afl statutes relative fo the proper and complete performance of my duties,
and { amihiar with and delept the obligations of my position g

Cé’ld 108 F. 870, if thi

addeesg,

! registered agent as provided for.in
ogumen_t is be ng filed to merely rgffect o change in the registered office
rehy confirm that the limited liability company Has been notified in writing of this change.

,f(sﬂme@}gégistered A

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

INEIS18(10/99)

-~ FILING FEE: $25.00



