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NRAI CORPCRATE SERVICES f/k/a CORPDIRECT AGENTS, INC.

515 Ef:ST'PéRK AVENUE
TALLAHASSEE, FL 32301
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CONTACT:  MICHELE HOLDEN o 5
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[ A
DATE;: 07/07/2011 -, EA
REF. #: 000076.150910
CORP.NAME: CORY LAKES LAND, LLC
( YARTICLES OF INCORFORATION ( )ARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
{ )YANNUAL REFORT ( ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
{ )FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
{ YREINSTATEMENT ( YMERGER ( )WITHDRAWAL
( )YCERTIFICATE OF CANCELLATION
({ XX ) OTHER: CHANGE OF REGISTERED AGENT
STATE FEES PREPAID WITH CHECK# 5905 | FORS 25,00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
- PLEASE RETURN:

( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



by:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ¥, ":2;
BOTH FOR LIMITED LIABILITY COMPANY "f/ ¥

P
Pursuant to the provistons af sections 608,416 or 608.508, Florida Stanues, the undersigned limited
liabiliry eom‘};aryy submils 1hé following siatement in order to change its registered office or regisiered

agent, or both, in the State of Florida.

I. Name of the limited liability company: CORY LAKES LAND, LLC

2. (a) Principal office address of limited liability company; 201 ALHAMBRA CIRCLE
(Nore: MUST BE STREET ADDRESS) 12TH FLOOR

(b) Mailing address of limited liability company: 201 ALHAMBRA CIRCLE
(Note: MAY BE POST OFFICE BOX) 12TH FLOOR
L GAB E 134 VS
12/08/2009 LOS000117223
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: KERRIGAN, JUANITA |
Registered Office Address: 201 ALHAMBRA CIRCLE
12TH FLOOR
CORAL GABLES FL 33134 US
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: NRAI SERVICES INC.
NEW Registered Office Address: 515 EAST PARK AVENUE

(MUST BE FLORIDA STREET ADDRESS)
JALLAHASSEE | FL32301

If the fimited 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 officc of the rcgis{crcdga ent will be identical. 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 limite liability company or as otherwise provided in the articles of orgenization
or the operating agreement of the limited liability company.

Signature of a member or authorized representative 05 a memér

PATRICIA K. FLETCHER, AUTHORIZED REP

Printed or typed name of signee

I hereby accept the appointment as registered agent gnd agree to act in this capacity. I further agree to
5?111 2;; ,;-le r%aerog?p%ns of o 5 Statule, r;eﬁm‘v to ge pr§r r and complele fg'fgr?r’:an'ce 0 dmy Wiies,
? i W a (-4

and dccept the obligations of m itfon as registered agen( as provi or in
Cha i ‘i opumen i ﬁei % Hed tg ;rjrgre/y rgjfec?‘% cﬁarg{gegn I.Le n%lvr reg office
cﬁi iapilffy company has Been notifled in writing Bf this chinge.
cgistared Aga
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (03/08)



