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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of Sections 605.01 14 or 6050116, Fiori 51j§td!ﬁ_{e;s,.~the'_llmder.§lgned Simited Hability conipany

j?zjgggigs the. Jollowing ‘stateinent. in order ‘to change its vegistered office or registered agent, or both, in the Stafe gf

Flicog 48 ' ’

1.

Name of the fimited llability-company: THE OASIS AT HIGHWOCDS FRESERVE,'LI.}_C.‘.

2. (8 )
Principal.office qdfir_ess'ot‘ Iim_itl_aq'linbilhy.oon1pnny:' Muailing address of limited linbility company:
(Vpte: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE ROX)
247 N WESTMONTE DR 247 N WESTMONTE DR
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FI. 32714
06/1'5/20!_6 L16000114737
3. Datg of filing/registration in:Florida 4, Docurnerit number
5 (a) NRAT'SERVICES, INC,
' Registered Agent and Registered Office sliown on th fecotds of (HFlotida Dept. of Stute:

S 3
Régistered Office Address  (MUST BE FLORIDA STREET ADDRESS) P
. ) - = i
1200 SOUTH PINR [SLAND ROAD e S .
Pt ™) L.
BLANTATION pp, 33324 L
(b) _— . —9 @ 2
.Brter name of NEW Reglstered Agent and/or NEW Replstered Office nddress: EIown
i) . : 2= D
T
C.T Corporation Syslem-
‘NI Registered Office Addross:
‘1200°8puth Pine [sland Roed
Plantatic L 33324
antation FL 33324

If the limited:liability company is not grgrnized undet the Yaws of the-State of Florida, it is hereby confirmed that after
;hc-chgn%c or changes are made, the Florida street address of the reglstered office and the business:office of the-repistered
agent will be identica

4l. Or;’in.the case of a Florida limited liability company, it is heteby confirmed that the change(s)
was/were authorized by an.affitmative vote of the members of the limiied lisbility company or as otherwise pravided-in
the articles of organization or the i

regrepmentof the limited liability company.

_ _ Rictiard R: Haley, EVP/The-Ousls at Highwoods Preserve GP, LLC
‘Blgratnre ofs niember GF authorizéd representutivy of 8 member Printed or.typed name of signee
I hereby viccapt the appointment as registered agent and:
provigions ‘obj_fais’-_;sratutes relative to the pr
the gbligalidns .of

afree {g actin this copacity, Ifurther agree lo oamﬁ{y.wr'th. the
! 114 gper and-complefe ;ngo,rmgnce‘of ;_rgg.du fes, and [ am famillar with-gnd aceept
; Dha.0f my position as regisicred agent as provided for in Chaptdr 605, F.S, Fr, 1{ this document is. eu‘wbg Jiie
to.meredy reflect a ¢ aﬁg‘gi the registered gffice address, I héreby confirm that the timited liability-company has been
natified in writing of this changd. . o Angel Nunez A

, C'TCorporation System “‘"’\‘s \

“Signnture of.Reg{ste'red Ager;f ™ sistant Secreta l'y

Division of Corporationse P.O..Box.6327e Talluhassee, FL. 32314
FILING FEE: $25.00
INHS1B (2/14)



