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

Pursuanr to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

. The name of the limited liability company is: <& Magnolia Pointe, 1IC

2. The mailing address of the limited liability company is : c/o Regency Development Associate.s e
1103 West }hblscus Blvd. . #408 Me]bourne, FL 32901

February 5, 2001 . . 101000001861
3. Date of filing/registration in Florida 4. Document number

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

Sandell, Renee F.

= F
ST

Lol -
1103 West Eﬁ_biscﬁzgag}fvd., #408 T % jj.
: ' : T = 1
Address AL o om
Melbowrne, FL. 32501 T 2 )

— City, State and Zip_ 2
City, State and Zip .C;*__{: 5
6. The name and address of the new registered agent and/or office

N

i
Y

B&C Corporate Services of Central Floxrida, Inc

Name | o
390 North Orange Ave., Suite 1100

Florida street address {(P.O. Box NOT acceptable) o |
_ _Orlan&o

. FL 32801
City, State and Zip

If the limited liability company is not orgmnzed under the laws of the State of Florida, it is hereby
confirmed that after the change or chan

es are made, the Florida street address of the reg1stered office

and the business office of the reg15tere agent will be identical. Or, in the case of a Florida limited
fljlablhty {t:)ompany, itis con;géd £
e mem

t the change(s) was/were authorized by an affirmative vote of
of the limiiged hability
the operating agre ifed fiability company.

any or as otherwise provided in the articles of organization or
exf of the lim
{Signature eTa meiﬁEer or atthorized repre ntative of a member)

C. Breck Kean
{Printed or typed name of signee)

lkenf

by acc t the appointment as registered agent gnd agree to
comp 'y v;;j ! e proy },?

gcf in rhzs capaczty I further agree o
ions of all stqtutes relative t he proper an. comp ere
an [ am cozm: ‘Lg,ar wzt an decept the obli afzon

erformance of py ézmes,
my posmo regzs agent as piOVI eg oF.In
a fer if f s document is em d 1o merel) ecf ac 4 m tne regi gre oﬁ;‘ce
g WM that the limited liabi lty fompany kas eon nosified in writing of this change.
(Signature of Registered Agent)?ob.]nt- No»’-f-ﬂ "TJ\LC. Presd dand -
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.06
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