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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aventura/Town Square Phase §l, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Daniegl B. Munn, Jr., Attorney
Name of Person

Fowler White Boggs P.A.

Firm/Company

]
3

By
. Py 8
50 N. Laura Street, Suite 2800 f‘_c;_{ o
b
Address T 2
=
;> Mo
@
Jacksonville, FL 32202 Mo
City/Swie snd Zip Code ..,.""1 4
r—ow
o P
. . AP -
danisl.nunn@iowlerwhita,com EF&‘ —
E-mail address: {1p be used lor [uiure annusl repon notificaiion) >

For forther information concerning this matter, please call:

904 ) 998-3118

Daniel B. Nunn, Jr., Attorney at (
Arce Code & Duyume Telephone Numbier

Nume of Persan

MAILING ADDRESS:

STREET/CQURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallnhassee, Florida 32301

Enclosed is a check for the following amount:
[/]525 Filing Foe [[] 355 Filing Fee & Certified Copy

INHS18 (5/08)

a3t



003/003

10/23/2009 15:08 FaAX 39045983131 FOWLERWHITE

(R09000227056 3)

P .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Howing statement in order to change its registered office or registered

liability company submits th F[;o oy
orida.

agent, or both, i the State g
1. Name of the limited lability company: ____ Aventura/Town Square Phase || LLC
2. {a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) ggga ggﬁ Efgf‘fg?;g Suite 400

b) Mailing address of limited liability company:
9995 Gate Parkway N., Suite 400

(Note: MAY FFICE BO
Jacksonville, F1. 32246
01/05/2000 LD0000D0R146
4, Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Dennis A. Foster
Registered Office Address: 9995 Gate Parkway N. :?'_-_1 wy
Suite 400 J;.'Z.'

Jacksonville, Fl. 32246

SVT
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(h) Enter name of NEW Repistercd Agent and/or NEW Registered Office address: >
. : m
NEW Registered Agent: Danel B. NLLVlh} Jr. '112
~w
NEW Registered Office Address: 50N h%u_ra Sireet S
Sujte 080 E—i (=]

(MUST BE FLORIDA STREET ADDRESS)
Jacksonville -

If the limited liability company is not organized under the laws of the State of Florida, it is hereb

confirmed that after the change or changes are made, the Florida street address of the registered office
nt will be identical. Or, in the case of & Florida limited

and the business office of the registere B%‘fﬂ 1
that the change(s) was/were authorized by an affirmative vote

liability company, it is hereby confirmed v > guth
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agrgement pf the limited liability company.

miber oF authorizad reprisenuuivc of 2 member

Nick T. Kavglieros, President
Prinred or typed name of signce
I hereby accepl the appointment as registered agent and agree to gt in this capacity. { further agree to
cwr:ilg?y'}\::itﬁ tfg prow‘??ons of all sn}'tu 2, rela_t:'vg to f«le proper anc? complete J:éﬂ orr'};ance of my duties,
and ] am familiar with and decept the obligations o "3’}?,0“?0" as registere a%enﬁlas rovideq jor. in
8 F,S. O f_g ﬁ!dr er yrgﬂecrac, nge In ihe régisigred office
hy co ia en notified tn writing of this change.

Chapter if this dogument is pei
addbes eré %f"nart e limited gﬁrry company has be
sgnafure isiered Agent

Division of Corporations, F.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
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