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partnership submits the following statement in order to change its registered office or reﬁsgér
1.

edgent,
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The Grand Regenmcy at Lake Lotus, L.P. L G %
Name of the limited partmership Ux=
ity
o5 @
2. 12-11-98 _ 3.B98000000697. - ALY )
Date of filing/registration in Florida Document number 25signed D
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Bepartment of State;
GRLL, Inc.

T Name -
474 5. North Lake Blvd., Suite 1020
Address
Altomonte Springs, FL 32701
City, Siate and Zip
5. The name and address of the new registered agent and/or office:

CT Corporation System

Narne
1200 S. Pine Tsland Road

Plantation

Florida street address (P.O. Box not acceptable)
TL
6. Such change(s) was/were authorized by the general partners.

33324
City, State and Zip
see attached
Signature of General Partner

1 hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree to comply
with the provisions of all statutes relative to the proper and complete peijb’;-mance of my duties, and I am
Jamiliar with and accept the obligations of my position as registered agent. Or, if this document is being filed
merely to reflect a change in the registered office address, §
been notified in writing of this change.

hereby confirm that the limited partnership has
Signatore of Registered Apent

4, 55.?{;‘;‘{‘

Make checks payable to Florida Department of State and mail to:
INHS04¢9/98)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00
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ROCK/GRAND REGENCY LLC, AR
a Michigan limited liability company t%\’; z <
ap, g
By:  Rock Equities, LLC, s R
its Manager -g;;\ﬂ Io~

By:  Riklea Equities LLC,
its Manager

By:  Rock Construction Company, Inc.,
its Manager

By:

7/11110%
//ffréy Cohen

President L

Its:




