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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursucms to the provisions of sections 807.0503, 617.0302, 607.}308. or 617.13508, Fiprida Stonnes, this

sterrement of change is submined for a corporation vrganized under the fows of the Siare of Florida
in order to change Is vegistered office or registered agent. or both, in the State of Florida,

1. The name of the corporation: SARASOTA REALTY ASSOCTATES, INC.

2. The principal office address: 1902 §. Tamiami Trail
Venice, FL 34293

3. The mailing address (if different): 230 3, Tamiami Trail, Suite 3
Venice, TL 34283
4. Date of Incorperation/qualification; _ 03=-11-10 Document nunber: __E10000021952

5. The name and street address of the current registered agent and registered office on flle with the
Flovide Depaitment of State: (1f resigned, enter resigned)

Michael Greip

230 5. Tamiami Trail, Suite 3

Vendce, FI, 34283

b 55
6. The name and street address of the new registercd agent (if changed) and /or registered office <3, j—f-':: P
(if changed): PP

ML
Lori Wellbsum Emery %‘5‘ %
ol
R. Jndilana Avenue S

PG, Box NOT aceeptable
Englewppd, FL. 342213

The street address of its _reqistcrcd office and the street address of the business office of it registered agent,

. ag changed will be identica

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or thcycorporation hag Iae:e:rlJ nmiﬁ";d in writing of the changes.’

A /P _Rocyg K. Gré
Igbatye ohan ollicer o diregtor il nnIne ’Nd e

I hereby accept the appointment as regisrered ggemt and agree to act in s capacity, .
I ﬁm’heJ; agrejé, ig co:ggi with the ;oﬂmm oj%lf s.rm:_.-rexg relative 10 the 'prop‘gr ar%" complete performonce
gf my duiies, and { gpi fomitiar with and cecegpt the obligation of my position as re%g.wered agent, Or, If thi

ocimient is being filed merely o reflect a change in Ihe registéred office address, T hereby confirm that the
corporation has béen notified In writing of this change.

r

08~-05-10

phnty epRTErd A Dawe

If signing on behalf of an entity:

Typed ar Printed Name

¥ # * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

© MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CTCEO4S (3/05)
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