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

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

1. The name of the limited liability company is: CLAYTON ESTATES, LLC

2. The mailing address of the limited liability company is : _1 100 Town Plaza Court, Suite 2010
WINTER SPRINGS, FL 32708

07/25/03 LO3000027708
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:
DEBORAH D. HAGEN
Name
636 N. RIO GRANDE AVE.
Address

ORLANDO, FL 32805 e
City, State and Zip e

6. The name and address of the new registered agent and/or office: R
GREGORY D. LEE -

J

H

N
1100 TOWN PLAZA%URT, SUITE 2010
Florida street address (P.O. Box NOT acceptable)

WINTER SPRINGS p; 32708
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

liabil at the change(s) was/were authorized by an affirmative vote of
pany or as otherwise provided in the articles of organization or

izihty company.
vt olA member)

LARRY W. WILLIAMS, MANAGER
(Printed or typed name of sighee)

I herfby c_!ice t the appoiniment as re;isterfd agent and agree to C?c:‘ in this capjy;izjz. 1 further agree to

co with the provisions of all statutes relativé to the proper and complete perforinance o uties,
and { gm kil and ‘ac‘?ept the obligations of my{;os}t?tian as regm'%ﬁrei agent as prpv'{d"g'g' for.in
C gpter if this document is ?em% filéd to merely r%ﬂect a ¢ arggf: tn the regi tgred office
address, irm that the limited liability company has been notified in writing oj5 this change.

{Signatufe of Regist Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



