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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
i bﬁ“mi: 1o the prowsmm 0

ections 608.416 or 608.508, Fa;?rfda Statutes, the undevsigned Lmited
gomﬂ iubgm the ol!o-wmg statement in order fo change its registered office or registered
agent or  f 12 of Fi

The name of the limited liability company is: The Villagea at Emerald Lakes, LLC
2. The mailing address of the limited liability company is

7777 Glades Road, Suite 410, Boca Raton, FL 33434
12/19/2001 _ 1010060022053
3. Date of filing/registration in Florida 4, Documentt number
5. The name of the registered agent and the registered office address as shown on the tecords of the
Florida Department of State:
Jedltsy Hoyaa
Name
777 Gladcs Road, Suite 410

~—i o
Address = F
Boce Raton, FL 33434 i o
City, St and Zip~ f’-;; S ;
6. The name and address of the new registered agent and/or office; irﬁ:] - = m
SR
C T Corpurgtion System L z ©
Natme ‘oo
1200 South Pine Jsland Road %”F—J‘ ~
Florida street address (P.C. Box NOT acceptablc) ™
Plantation FL. 33324 1
City, State and Zip
If'the limited lability company is not organized undm: the laws of the State of Florida, it is hers
confirmed that gfter the changg are made, the Florida street address of the re stcredbgrﬂim
and the business office of the registere a%?t will be ldmucal Or, in the case of a Flonida limited
ljability company, it is hereby confirmed that the change(s) was/were aythorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the ardcles of erganization or
the opﬂmwm liabilxty company.
igratute of 2 membct or athorized repréagntative of 3 member)
m /‘&/a.s
ey
I kerby accept the ap, intmentas
oo:’{tp with the prov v of al sm
1 a ar Wwith and accepr e o
ﬂ rers,
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dagentanda ee to qgct in this capagity. Ifiurther a
aﬁve o the prgger ahd complete 2’3 iy L
:ggnom af my position ag register

ed to merely
iy LS document Is e i

ormance of my gr ti'es
act a char ag}ent:.;gr overed oﬁ‘icne
c
company has been notified in writing ¢ %w change.
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