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LIMITED PARTNERSHIP OR LIMATED LIABILITY LIMITED PARTNERSIILE
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Punuant 1o the provisions of seetion 6201115, Flerida Sratutes, the undersigned limited
puracrstip or limited Hability limited partnership submits the following staternent in oeder to

change its registered office or registered agent, or both, in the state of Florhia,

1 LANDINGS AT LAKE GRAY LT
Mame of Limied Padnership or Limited Linbility Limited Parinership
2 02002017 3, 217000000047
Flaride documecnl numbee

Date of Oling/registration in Floride
4, The name of the registered egenl and the registered effice uddress £5 shown on the records of the Florida

Departmen: of State;
LUBECK, JOSEPH §
Neine
1331 30UTH KILLIAN DR, SUHITE A
Audress
LAKE PARK, FL 32403
City, State and Zin ;4‘:‘) )
=~ —
% The name and Florida stroet address of the new registered agent andror office: }3 :{j' : .
C T Carmpoeation System g ﬁ S - "
S rp;_' Y > .
NAMe E-.:._o) _’? ro Fum
1200 Sauth Pine [sland Road L9 7y = r{.:
Florida street address (P.O. Box not acg=ptahle) m Ty = !
Y o (:’
Plantation, FL 33324 T -
~ E Mo
m o

Ciry, State and Zip

6. Such chunge(s) ware stive when filed by the Flerida Department of State.
Jarnes Miller

pofntment as registered agent waf agree to aclin this capocity. | further ugree to

{ heraty avcoept
ovivians of all siatutey relative to the propue und complele performance of my dhanes,

comply with t
el {am furnifar with an aocapt the abfigasions of my position as regisiered agent.

Lt
Signarute of#ﬂ%{{"“ A'fred Younan
Assistant Secretary
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