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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned fimited
liabitity cgm amfp:ubmfrs Jhé;-goliowing statement ,;'n order to chang‘; frsa registered office bgr registered
agent, or both, in the State of Florlda.

1. The name of the limited liability company ls: Sunset Points at Fort Myers, LLC

2. The mailing address of the limited liability company is : 3400 Coral Way, 800, Miami, Fl. 33145:3070 .

03/02/2006 LOBOC0021424
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: N Rt
¥ ‘4' " 4 “ﬁ
Jugn E. Pulg e
Name 3"} w .
3400 Coral Way, 600 v ® ¢ 4
Address UF o %
Miaml, FL 33145-3070 e T D
City, Stafe and Zip A &
6. The name and address of the new registered agent anid/or office: /%fy i‘
.
-
NRAI Services, Inc, =

Name
2731 Exscufive Park Drive, Sults 4

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

Waston F[, 33331
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 cgaonagm are made, the Florida street address of the registered office
and the business office of the registered agent will be identical, Ot, in the cage of a Florida [imited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
go members of {he limited Hability company opag otherwise grovided in the articles of organization or
1] op Qlinge ag ] h

{Printod or typed name ufr\i‘gah) bl T E ‘
I her ! th int istered t and to aot In this capagity, I further agree to
caggiyb%? : %}%ﬂftgé a'} st ;ggw rgﬁzﬂg ?‘o fe pr? erao con:}p?etecagr or?r’mn{gr 0, ,_‘Ty %ﬂe&
am wg eiﬁa’io ’ drrwgafi’ton registered agen asrg ego in
apier it 15 0 enf s el e s marely et g i g rghered e
NRA| Sarvicas. | —— pany o ge.
Thrad AR
Leta Sinaleton, Asst. Secreta

Divlsionrzf Corporations, P.O, Box 6327, Tallahassee, FL. 32314
INHS)B(LO/N9) FILING FEF: $25.00




