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2049-07-11 1513 22 CBT

19542080845 From Ranae McG

LIMITED PARTNERSHIP OR CIMITED LIABILITY LIMITED PARTNERSHITY
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursiiuit 10 the provisions ot section 620.1115, Florida Statutes, the undersigned limited

partnership or Limited lahility limited partnerskip submits the following siatement in order to
change its registered oifice ar registered agenl, or both, in the stale of Fiorida.
i

THE VUE AT BAYMEADOWS LP

Name of Limited Partnership or Limited Liability Lumited Pmm:_n»hip
QU012

LR
[tz of tiling/registration in Fiorida

!‘J

H 1 TOUXKHN4 )

Florida document number
4, 'The name of the repistered rgent and the registered office address as shown on the records of the Florida
Department of State;

LURECK, JOSEPH G cr?l =
- ————— m—
Name o w .
3D e .
1331 SOUTH KILLIAN DR, SUITE A m = -
Address > i‘l —_ r""
-
‘e . < o= 00 ™~
LAKE PARK, FL 33303 5 ey i"i‘l
City, Staie and Zip iho 2 * ¢
m-mn = ﬁ
5. The nunie #ad Florida sireet address of the new registered agent and/or oflice __rn [T had
-«
C T Corporation System | ma ;_:; ‘c‘s
Name m
1200 South Pinc Istand Road

Flerids strevt address (P.O. Box nui ucucpmblc}m

Plaiiation,

FL 33324

Tity, Siate and Zip
6. Suchchangels)

e effective when filed by the Florida Depariment of Suote,

James Miller

amlliar with an accepi the obligasions of my positlon as registered agent,

LN
Signature of Registered Agent DJ‘Z/‘/! i’ >

Filing Fec:

535.00
Certified Copy (uptioaal):

. Alfred Younan
$52.30 Assistant Secretary
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