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

Lofsticnt tir the provisions of sections 603,01 14 or6G5.07 16, Florida Statutes, the undersigned limited liabitity Company

.?_}bugi‘.:; the jolionviing statement in arder 1o chonge its registered affice or reqistiired agent, or -both, in the State of

Pl fclen. ’

e TWILDWOOD VILLAGES, LIL.C
Lo Name of the limited liability company: ok
24 (b _
Izincipal oflice nddress or fiptited Tigbility company: Mailing nddress of Jimited Hubility.compuny :
Nopy MUST BESTREET ANDRESY fNore: MAY BE POST OFFICE ROX)
5604 HERITAGL BLVYY. PMB 320 450 Swie Road 13N Suite 106
WILDWOOD, FL. 34785 5t Johns, FL 32259-3863
(/1772003 LO3000013879
3. Date ol filing/registration in Florida 4. [Document aumber
Sooquy ___
Regisicred Apent and Registered Ofice shown on'the eecands of the Florida Dept. of Siate:
JONATHAN D.WOODS, Esy.
Rl‘;_:i.-.l:rg:_d Olliee Address (MUST BE FLORIDASTREET ADDRSS)
220 Stonewell Dr
Jucksonville A5 -1
J—
l{"
.1
(h) — Y t
ub and/or NEW Regivtered Office addryse: e

C T Coiparition Svsicim

NEW Registered Office Adidrews:

1206 Soneth Pine Istand Road

Plantasion 33324

H thd limited liapility coL1 ny is not organized under the faws of the S1ate of Florida. it is hereby confirmed that afier

the change or changes afe i, the Florida Street address of the registered office and the business olTice of 1he

agen| will be idenl.ic:‘all;’l,i%\:he_case of-a Florida limited liability company. ivis hereby contirmed ihat the change(s)

was/prere agiberze8d DY ynuiTingative vore of the members of the limited liability company or as otherwise provided in

the 1% ol organizafiin or the yperating agreement of the limited tiahility company, -
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it o Magp el e vy diang L4 b Ten "'ltiﬂ“—:f_‘x‘ R

}.iF :!.l?!t‘ nl':?»‘mcmbc:__ﬂ suthbrized deprasentstive ol member Printed or typed name of signee.

AN Pt e C . .

Ih ("!:)“‘-7\‘?,3}?1-fle(‘xlS&‘f&’ﬂ agent and-agree i act in this capaciiy. | further agree a_'o_.cm_nfsiy with.the
proviions SLTaRees relative (o the praper aad complete performance of my dutivs, and [ e familiar sith aid accept
the oftivetions of my: PASItiN a8 regisioree c:)ggn._f-u.s' provided far in Chaprér 503, E.S. Or, i1 this docinent is eing filed
ro ety raflecra cnangd in the regisiered uffice address, ey coufirm that the ifmited Tahilin: company hes Been
nal i in Weidng of thiy vifimge. Kimbery Steinmetz
By © T Comoretinh System U‘nbO (Tan Vice President /

Sigmafuse of Regisered Agent 1 | sst. Secretary

ofthe registered
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