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

Fursnant to !{wfn'ovi_w'nns of wections 6050114 or 605,001 16, Florida Stanites, the undevsigned limited liahilizy company
.S'ljb'?!f‘ff the following stareinent in vrder to change W15 regisieved office or regisiered agent, or both, in the Sate of
Flovida,

) ICON OF WH ORLANDD OWNER POOL 5 GA/FL, LLC
. Name of the Himited liabihity company:

Tweo Moith Riverside Maza Suite 2350
2. (a) (b)
Priseipal oTice address of linuted liability company: Mailing addoess o linutea vasitity company:
(Yot VST BE STREET ADNDRESS) (Nete: MAY BE POST OFFICE BIIX)

Clucago. [L

60606

5/21/2012 M12000002821

3. Date of filingfregistration in Flonda 4. Document number

30 (@)

Reoisterad Agent and Registered Oftied shovwn on the records ot the Florida Dept. of Suate:

CORPORATION SERVICE COMPANY

Reuvistered Othee Address MUST BE FLORIDA STREET ADDRESY
1201 HAYS STREET

TALLAHASSER 32201
' .FL
b
Enter name of NEW' Registered Seent andior NEW Regfstered OMflee address:

C T Corporatian System

NEW Registered Otfice Address:

1200 South Pine Esland Road

Plantation Lo 33328
KL

If the limted liability company is not organized under the laws of the Staie of Florida, it is hereby contirmed that after
the change or changes are imade, the Flovida street address of the registered office and the business office of the registered
agent will be tdentical. Or, in the case of o Flurida linuted liabifity company, it is hereby confirmed thas the change(s)
wasiwere autharized by an afiirmative vore of the members of the linited liability company or as otherwise provided in
the articles of ergunization or the opuraling agreement of the limited liability company.

I LIEN TSR Stephanie Bochim

Signatuie of 3 member o authorized representative of a member I'rinted or typed nane of agmee

I heveby acoept the appointment as registered agent and ayree tq act in this capacin, 1 pother ayree 1o com;)!y with ihe
provisions o all staneres relative o the p:'r?)m' and complete perfarmance of my duties, and I ant faniliar with and accept
the obligations of my position ax registered agent as provided jor in Chapior 603, F.S. Or, if this document is being filed
tr merely reflect o chunge in the registered uﬁiz:e address, T herehy confirm that the linited Tiabilioe company has heéen
notifiod’in writing of this chunge,

By T Corparation Syatem wmismes T, B

Aeddeyan Re s eay

Signature ol Registered Agenl

Nivision ot Corporationss P.O. Box 6327 I'allahassec, ¥1. 32314
FILING FEE: $25.00
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