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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT. OR BOTH

Pursuant 1o the provisions of section 620.1115, Florida Statnes, the undersigned limited
parmership or limited liabiliy limited paringrship submits the following statement in order to
chanye its registered office or regisiered agent, or both, in the state of Florida,

; VILLAS AT ACADEMY PLACE, LTD.
Name of Limited Pantnership or Limited Liabilizy Limited Parmership

5 1172812017 3 A170000005738

Date of filing’regisiration in Flonda Florida document number

4, The name of the registered agent and the repistered office address as shown on the records of the Florida
Bepartment of State:

GILMORE, RICARDO L, ESQ.

Name
201 E. KENNEDY BOULLVARD SUITE 600
Address

TAMPA, FL 33602

City, Stte and Zip

. The name and Florida strect address of the new repistered agent and/or office:
CORPORATION COMPANY OF MIAMI

Name

200 S, Biscayne Blvd  Suite 4100 (GJC)

Flonda street address (P.O. Bux not acceptable)
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1 herehy acoept the appoiniment ws registered agent and agree o act in s copacity, | further egree e
compty with the provisions of all statwes reletive o the proper and complete performance of wy n’unu@ = e
and 1 em fumidicr with an aecept the obligations of my pusition as registered ggent. £
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Sipnature of Registered Agent Gary J. Cohen, Vice President

Filing Fee: $35.00
Certified Copy (optional):  $52.50
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