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COVER LETTER

TO:  Registration Section
Division of Corporations

VINTAGE ESTATE HOMES LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submiued for filing.

Please return all correspondence concermng this matter to the following:

Alicia Richards

Name of Person

Registered Agent Solunons, Inc.

Firm/Company

Corporate Center One, 3301 Southwest Pkwy. Ste 400

Address

Austin, TX 787335

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Alicia Richards KXY F05.7274
at }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 81

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
{1 823 Filing Fee O 533 Filing Fee & Certificd Copy

INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisions af sections 8030014 or 6050116, Floride Stamtes, the andersigned limiud liahifiny compony
submits the following siaiement in order to change iis regisicred office or regisiered agent, or both. in the State of Florida,
. S VINTAGE ESTATE HOMES 1L1.C
. Name of the hmited liability company:
. F717 MeKinney
2. {a) :

Principal office address of imited liability company:

FT1T7 MeKinney
(h) ’
(Note: MUST BE STREET ADDRESS)

Suite 10600

Maihing address ol fimited hablity company:
fNYote: MAY BE POST OFFICE B0OX)

Suite OO
Datlas, TN 75202

DaHas, TX 75202
6/1472012 L[ 2000074247
3 Date of filing/registration in Florida 4, Document number
5 CORPORATION SERVICE COMPANY
Registered Agent and Regtstered Gffice shows on the records of the Flarida Dept. of State:
1201 HAYS STREET

Registered (Mtice Address

(MUST BE FLORIDASTREET ADDRESS)

TALLAHASSEE

32
p 0

h) Registered Agent Solutioas, Inc.

Enter nieme of NEW Registered Agent and/or NEMW Registered Office addruess

oy 12130 Sudt

.
-

200 South Pine Island Road

NEW Registered Offtce Address:

!
60

Plantation

LR R
N P

I1' the limdted liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
chanyc or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda linted tiability company, it s hereby confirmed that the changets)
was/were authorized by an affiemative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company,
IN; ek ?7‘:-1[«1

Signature of 4 memher or authorized representative of a member

Mick Harbur Authorized Representative
Printed or typed name of signee
{ herefn aceept the appointment as registered agent and agree to act in this capacity. 1 firiher agree to con
provisiony of alf statutes relative to the pre /
the obligations of niv position as registere
to merelv reflect u change in the regisiered qb

nenified in writing of this change.
Masbe, &30

wer and complete performance of my dutios, and T am famifiar with and aecept
Signature of Regisiered Agem

; rln’\' with the
agent s provided for in Chaptéy 603, 1.5, Or. if this document is being filed
ice address, hereby confivm that the imited liahiline compamy has heen
Mackengzic_Hibler, Asgt. Secretary

Division of Corporationse P.0, Box 6327 Tallahassce, FLL 32314
INHSIS (214

FILING FEE: 825.00



