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STATEMENT OF CHANGE OF REGISTERF.D OFFICE OR REGISTERED? AGENT OR
BOTH FOR LIMITED LIARILITY COMPANY

Pursuans tv the provisions of sections 608.416 vr 608 508, Flurida Statutes, the undersigned linmited
lability company submits thé ){bﬂowing siaternent in order lo change its registered nffine or repistered
agent, or baih, in the State of Florudu,

B3 Leasburg Squlh Venture, LLC

1. The name of the limited ligbility company is:
2. The mailing address of the limited Hability company is : 1028 Lake Sumler Landing

The Villages, Florida 32162

104000032191
4. Vincurment number

April 27, 2004
3. Date of filmg/rcyistration in Florida
5. The name of the registercd agent gnd the registered office address as shown on tho records of the

Florida Department ol State:
R Dewey Bumsed

Name

976 Del Mar Drive

Address
The Villages, Fioride 32159
Tity, State and Zip

8. The name snd address of the new registered agent and/or c;ﬁ‘rcc:

ATE
1028 Lake Sumier{fan&ng
TFlorida street address (P.O. Box NOT acceptable) =

The Villages FL 32162
City, State and Zip : -

If the limited liability culepany iz not organized under the Jaws of the Statc of Florida, it i heretiy,
confirncd that afier the change or changes arc made, the Fiorida steel addicss of the registered office

and the busincss office of the registsred agent will be identical. O, in the casc of a Florida linited
Liability company, it is hereby confirmed that the change(s) was/were suthorized by an affirmative vote of
the members of the limited Hability pany or as otherwise provided in the articics of organizatipn or

the o {nE agrepnicnt e Limrited fiability company. o
[ote]
e or auwbonzed represcrmative of & membo)
R. Dewey Burnsed
{Printod or cyped name of signc=}

I her agce t the appointment &5 regictered agent and ggree to get in ihis ¢ ity T further agree to
com fyb:]:uz‘: hfg proyg‘ﬂms of ali s:imgl a;cl'ag‘iv‘g to the prbgpe_r anﬂ com ?ew ! ar?’nang of my Jutips,
Hidr with and -“"}2’5” e obligations of rey pasition Gy regivtere en); as provided Jor in
S, ument is being filéd to Fnerely reflect'a chanpe 'in the ragi ?red office
cen norfied in writing of ¢

e 0.0

e change.

that th ted liahiiity company has

Division of Corporations, P.(). Box 6327, Tallahassee, ¥, 32314
FILING FEE: $25.00

INESI#(19/99)
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