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o Law Offices of

Anita L. Barber, PAILED

Anita L. Barber* 636 West Yale Street b A Richard G. Shanklin
- Orlando, Florida 32804 PR 28 Fenitr Giférating Officer
*Admitted FL and GA Bars, Web Site: m‘m‘?mb RETH
LL.M. in Taxation Telephone: 407-472-0ng i ;i ;;g%*’ OF STATE
Certified Public Accountant Facsimile: 407-472-0594 StE, FLORIDA
April 20, 2006
Department of State

Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL. 32314

Re: Seven Seasons Investments, LLC
Dear Sir/Madam:

Please find enclosed the Statement of Change of Registered Office or Registered Agent or Both
for Limited Liability Company, Seven Seasons Investments. Additionally, please find enclosed the
Articles of Amendment to Articles of Organization of Seven Seasons Investments, LLC changing the
street address of the principal office of the Company, the mailing address of the Company and the name
and Florida street address of the Registered Agent.

Please change the street address of the principal office of the Company and the mailing address
of the Company to: The Private Bank, 7" Floor, Bank of America, N.A., 390 North Orange
Avenue, Suite 700, Orlando, FL 32801. Please change the name and Florida street address of the
Registered Agent to: CT Corporation System, 1200 South Pine Island Road, Plantation, FL 33324,

I have enclosed my firm’s check in the amount of $50.00 for the filing fees for the Statement of
Change of Registered Office or Registered Agent or Both for Limited Liability Company and the Articles
of Amendment. Please file these documents in the records of the State of Florida and maii confirmation
of the changes to The Private Bank, 7" Floor, Bank of America, N.A., 390 North Orange Avenue, Suite
700, Orlando, FL 32801. Thank you for your attention to this matter.

Very truly yours,

Anita L. Barber, P.A,

Anita L. Barber, Esq.

Enclosures
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L The name of the limited hability company is; Seven Scaeons nvewtmenis, L1L.C - Tﬂ‘?gm%ﬁj_&‘,[ﬁ?y oF STA}

390 N, Orange Avenue. Suile 700, Orando, FL 32801

Fabruary 23, 2006 LOGOGAN20072
1. Date of fifing. regisivation in I'lorids 4. Document namber

5. The eame of the pegistered agent snd the registered office arldress as shown an the reeonds of the
Fiorda Department of State:
Winsten Miller .
Niunie )
3404 Oakmont Courl
Address
Kissimmae. FL 34746
Ty, Stare and Zip

5, The rame and address of the new registered agent and'or office:

CT Corpgration System i
Name
1200 South Pine 1stand Reac)

Forida street address (2.0 Box NOT acoepralie)

Fiamstaton, FL 33324 7| B}
Caty, Riate and Zip

[ the limited liability company s rot organized under the laws of the Stage of Florida, it is herehy
confirmed that after the change or changes are made, the Florida strect address of the registered offwee
and the business office ol the registered agent will be idemical, Or. in the case of a Florrda linvited
lighility campany . il is hereby confirmed that the changels) was/wene puthorized by an aifismative vote
of the yembers of the fimived liabiliin company or as otherwise provided in the articles of organizeting
ar the pipgrating ggreement of the Jhtlied liability company.
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Division of Corpneations, P.Q. Box 6327, Tallahassce, FE. 31314
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