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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPAI\’IY :

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

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

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

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

03/04/2002 L02000005098
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:

Charles L. Cooper, Jr.
Name
3520 Thomasville Road, Suite 200
Address

Tallahassee, FL 32309
City, State and Zip

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

Charles L. Cooper, Jr.

Name
101 North Monroe Street, Suite 200

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

Tallahassee FL, 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 autheorized by an affirmative vote
of the membergoftheimited liability company or as otherwise provided in the articles of organization
or the operatin nt of the limited liability company.

L —

(Si e of a member or authorized representative of a member)

S ASE IRKE

(Printed or typed name of signee)

7 herfby accapl the appointme f as registered agent gnd agree 10 C?ct in this capacity. I further agree to
complyw e provisions of all stqtu eg relative to the proper and complete perforinante of my duties,
and la iar with qn%gccep!t e obligations of my position ag registered agen{ as provided for. in
Cgapie ot . this document is ﬁe:ng filed 16 merejy rgffect a change in the regi tﬁred office
address §by carfitn thof\the limited liability company has been notified in writing ofst is change.
(Signature of Regidttred Aplef—’

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



