(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur [ war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing

Office Use Only

AN

800105350478

LES AN

T I I I A D

=,



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

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: Legacy Communities, LLC

2. The mailing address of the limited liability company is :

101 North Monroe Street, Suite 900, Tallahassee, Florida 32301

02/26/2002 L02000004638
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 theregprdsf the
Florida Department of State: To T
Charles L. Cooper, Jr. g 7 = 2,
Name :: -*; G‘ B
3520 Thomasville Road, Suite 200 B2 e Tat
Address T E hf’j
Tallahassee, FL 32309 B
City, State and Zip ‘o, ‘}‘3:,
=

6. The name and address of the new registered agent and/or office:

Charles L. Cooper, Jr.

Name
101 North Monroe Street, Suite 900

Florida street address (P.O. Box NOT acceptable)

Tallahassee FLL 32301
City, State and Zip

If 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 identical. 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 Kagited liability company or as otherwise provided in the articles of organization
or the operating agreeme e limited liability company.

o

re of a member or authorized representative of a member)

__CHASSE BBRKE

(Printed or typed name of signee)

I hereby accept the appointmer]t as registered agent ﬂnd agree lo gcl in this capacity. I further agree to
comply uguh the provisions of all statules relative to the proper and complete perforinance of my é'unes,

and 'am fa with qnz dccepl the obligations of my posr’rjon as registere agen;) as provided for. in
ngprer . Or, if }his document is em;; filéd t6 merely rté/fect d change in the registered office
address, Ifhe cﬁrﬁr tha% e hnﬂd Liability company Has been notified in writing of this change.
{Signature o ReE Mgl AE?{) \/ &/ \ﬁ/

Divisiod of Corporati .0. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (8/05)



