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compasny ubmeits bllowing statem
agent, or both u{ the State of ﬁ( forida, g ent In order o change its registered office or registere

1. Name of the limited liability company: LG Citrus Park, LLC

2, (8) Principal office address of limited liability company: 10 change

(Note: MUST BE STREET ADDRESS)

% Mailing address of limited liability company: no change
e: MAY BE POST ICE B,
2/6/02 L{2000002887
3. Date of filing/registration in Florida 4, Document number

S. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

Registered Agent: A.G.C. Co.

Registered Office Address: 200 South Onnage A venue, Suitc 2300
QOrlando, FL 32301

(b} Enter name of NEW Repistered Agent and/or NEW Registered Office addresy:

NEW Rzgisiered Agent: C T Corporation System
W Registered Office Address: 1200 South Pine Islund Road

ST BE FLORIDA BET ADDRESS,

Plantation, FL31324

If the limited liability company is not organized under the laws of the Stats of Florida, it is hercby
confirmed that after the change or chunges are made, the Florida street address of the registered office
and the business office of the registered agent will b identical, Or, in the case of 8 Florida limited
liability company, it is hereb; nnﬁrmcd at the change(s) was/wers authorized by an affirmative vote
of the members of the limite liability company or as othérwise provided in the articles of orgamzatmn
or the operating agresment of the limited liabiliry company.

Tipnatere of p member or motorized ropreseniative of & member
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€ T Carporation System
Signature ol Regsiered Agent
Division of Corporations, P.O. Box 0327, Tallahasaoe, FL 32314
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