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STA'EEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the }foliqwmg statement in order to change its registered office or registered
agent, or both, in the State of Florida. :

L. The name of the limnited liability company is: _Hidden Lakes at Woods Fdge, LLC e

2. The mailing address of the limited liability company is: __ 111 Calloway Court, Suite 202 -

Bowling Green, K¥Y 427103 ) B - L

01/12/01 - _ L01000000616
3. Date of filing/registration in Florida , ) 4. Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: _ -

Price, Siket & Solis, LLP

R N o . - MR R

Name
2640 Golden Gate Parkway, Suite 115
Address D
Naples, FL 34105 gf; ~
City, State and Zip & =
>
6. The name and address of the new registered agent and/or office: =2 = T
Andrew G. Siket s s _i:
: X 3 _
Siket & Solis, LLP . - f"rfn! 5 5 M
Name i X O
1100 Fifth Avenue South, Suite 301 %ﬁ o
Florida street address (P.O. Box NOT acceptable) gg ~
o

Naples __F1L. 34102
City, State and Zip

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be jdentical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limjted liability company or as otherwise provided in the articles of organization or -

the operating agreement of gae limited liability company.

-

(Signature ofA membér or authorized representative of a member)

Barry McIntosh

{Printed or typed nams of sigﬂee)

! hereby accept the appoinmment as registered agent and agree to act in this capacity. ! further agree to
comply with the proyisions of ail statutes relative 10 the proper and complete Lferformance of my duties,
and I am familiar with and decept the obhga;xons of my'position as registered agent as provided for in
Chapter 608, F.S.- Orif t ocument Is em§ Jiled 16 merely reflecta charczige in the registered office
addr,

I hereby rm{thai’t d liability company has been notified 't

in writing of this change.

re Of Register& A gent) —— T T TR e T e

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS8(10/99) FILING FEE: $25.00




