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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
liability company, it is hereby confirmed

STATEMENT OF C

*

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
]?:0'1“}{ FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability compa

agent, or bof%, in the State of Florida.

ny submits the following statement in order to change its registered office or registered
1. The name of the limited liability company is:

Village Pointe Realty, LLC
2. The mailing address of the limited lability company is : /915 Beracasa Way # 104

Ozl/mué 7 oot
3. Date of filing/registration in Florida

4, Document number
5. The ndine of the registered agent and the registered office address as shown on the records of the

Loy € Frascas

Name '
7015 Kenscam ity H1o#
Locn

L 04000052725
Florida Department of State:

- Address

W U TTFIT
— City, State and Zip i

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

— faw]
Zu oo
e BT
™ E 2!
Richard Kerski o R -
e v Ol
Name T
7015 Beracasa Way #104 ny o9
M .- ™
Florida street address (P.O. Box NOT acceptable) E
Boca Raton, FL 33433

=
Cily, State and Zip

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 Florglda limited

1 at the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the opeerent of Lhe?ted liability company.

(Signature of & rhember or authorized representativdAf a member)

(Printed or typed name of signee}
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INHS18(10/99)
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in writing ofs tﬁis change.
Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00



