10100000968 7 =

Division of Cotporations
Public Access System

e ——

Pt ——

Eleetronic Filing Cover Sheet

S e P R Mt 1

Note: Please print this page amj nse it 25 a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docuroent

(((H06000136839 3)))

S —

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 30 will generate another cover sheet,

. e — v SR —“ :". o
g
7ol %‘ § ;@
Dlivisien of Corporations R -c :i‘!
Fux Number : (B50}205~03BQ o g L
From:. ‘ o =z
Fgoount Name ¢ TRIAD PROFESSIONAL SERVICES, LLC o o~
Account Numbher : 120020000094 - ot W
Phone T (770)777-2092 e S e
Fax Numbey i (7701220-1943 ‘ B
| e e U e —— e R ) ame mim— o m—— —— e e ——— LY B g
' o =
A
= 55
REGISTERED AGENT CHANGE = 2R
: — ‘3\%;
COURTYARD AT HOMESTEAD, LLC - S%m
= BEH-
= 29
Certificate of Status D B
=
—

A

Electronic Filing Menu

Corporate Filing Menu

3. BRYAN MAY ¢ 8 2006

hitps://efile.sunbiz.org/scripts/efilcovr.exo

S5N7/2006

el ol o N ol ada]

at:cT 9ppZz/,1/89




NHS 18 /F5)

@5/17/2086 15:16 B85B8-245-65897
Ly

FL DEPT OF STATE

PAGE 1@/12
H0000 1368393

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pwuuﬁm

BOTH FOR LIMITED LIABILITY COMPANY
Hability co

to the provisions of sections 608.416 or 608.508, Florida Statutes, the
mpany .}'!ubrmrs thé folly
agent, ‘or both, ih the Stte

undersigned limi
owing sialement in order to change its registered oﬁiﬁfgr rqg;_,'.'g’;,f;"ﬁ
of Florida,
1. The pame of the limited lisbility compavy is; “ourtyard st Homestead, LLC _
2. The mailing address of the limited liability company is : .
/0 GF! 5o Besadee “, AIh Floag AQ;.;[Z::K&"_ZEZ
: 70004
2001-06-18 L01000008687
3. Date of filng/registration in Florida

4. Document number
S. The name of the registered agent and the registerad office address es shown on the records of the
Florida Department of State:

CORPDIRECT AGENTS, INC.

Name
615 E. PARK AVE

<
o X,
P =)
Address =z ;_:ﬁ “
TALLAHASSEE FL 32301 - e
Tity, Siate and Zip . %‘;g
j T
6. The name and address of the new registered agent and/or office: = 7_%2
@ TZ
NRAI Sorvices, Ine. o E}_‘“
Name - &
2731 Executive Park Drive, Sulta 4
Florida street address (P.O. Box NOT acceptable}
Weston FI. 33331
City, Stats and Zip
confirmed thai after the

If the limited liability company is not organized noder the laws of the Siate of Florida, it is here
chgnge or changea are made, the Florida street address of o

the operating agreement of the linuted liabj

: ; ace, e Fl . the repietered office
the buginess office of the registered sgent will be identical. Or, in the case of n Florida limite
the members of the limited ].g;ahﬂity company or as o

dr
liability cotopany, it is hereby confirmed that the change(s) was/were authorized by an affirrsative vote of

rwise provided in the articles of organization or
omnpaty. '
{Signaturs of 2 member ot puthorized representative of o member}

’b“""‘} & )g‘v"n.dm-/

(Printed or typed name of signec)

aceept the
y{vi f

oin as registered t and agree 1o qct In thi :
A A P A P e R
FEL T A S L R bl

i confifry that the limited iab] ) 7S

nce of ¥ n‘gsm
registere g??nr as p :'é% ﬁor m
rg?'fect charge ih the Yeglytered office
ity company een notified tn writing of this change.
3 v i X Fy y ’
Kogistored ARent)
ron K. Gray, Aesigtant Sacrafary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 515.00
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