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19542080845 From' Ranae McGi

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIV
STATEMENT OF CUIANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Punuant 1o the provisions of sectinn 620.1115, Florida Statules, the andersigned limited
pennership or limited lighility limised partoeeship subrmits the following staternent in order 1o
change iis registered office ur registered ageny, or both, in the state of Florida.

1 LAGQ PARADISO AT THE HAMMOCKS LP
Name of Limited Partaership or Limited Lisbility Limited Pertnership
2. /612017 3 817000000088

Date of filing/registration in Florida Florida document numbcr

4. The name of the registered agent and the registered office address as showa on the records of the Florida
Departmen: of State:

LUBECK, JOSEPH G

Mame
11911 US HIGHWAY 1 STE 204 e
Address o — i(‘_l'l_‘ E
NORTH PALM BEACH, FL 33408 2D o
- — Teuma — &S
Cliry, Stawe snd Zip © -; — -
I - —— "
5. The name and Florida street address of the new registered agem andvor office: ;); ﬁ ™~ ﬁr_“.
) [
T Comparation System 'r"‘?‘ E‘: § 1 !
Name Men ® t }
1 ‘_‘J. 1'%3
1206 South Pine Island Roa — B ~o
Florida street address (P.0O. Box not acceptahfe) M o

Piantation, FL 33324

City, Statc ang Zip

&, Such change(s) is'ue ‘tive when [led by the Florida Department of Siate.

James Miller
Signature of Generul

[ hereby accepr §
compfy with th

s bpoiniment as register e eyent aref ugree to act in this capacity. ! further agree 1o

visions af all stahies relitive 10 e propar and complete performance of my chrties,
1eecd [aznes farmiflar with am acvapt the obfigatians of my pasiion as registered agent.

N/ VA -
5”"#%%&/ Alfred Younan - |
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