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BOTH FOR LIMITED LIABILITY COMPANY

2~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
liability co

Pursuant to the provisions of sections 608.416 or 608.508, Florida Staunites, the undersigned limited
"
agent, or boﬁ, in the State of Florida.

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

Allegiance Tuscany Management, LLC
2. The mailing address of ti:e limited liability company is :
Dallas, TX 75231

8140 Walnut Hill Lane, Suite 620,
04/15/05

_ . 105000036904
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:

Douglas R. Maxwell

Name o ,_.,
4309 Pablo Oaks Court, Suite Five ome o
Address , TE D e
Jacksonville, FL 32224 : =7 o rw
Ciiy, State and Zip gw’f.c o ﬁ‘!
) -
6. The name and address of the new registered agent and/or office: T, = O
'Tﬁw —
Douglas R. Maxwell e 5
— 24 8
N, o™
10739 Deerwood Park Bivd., Suite 200A | >
Florida street address (P.O. Box NOT acceptable)
Jacksonville

FL 82256
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

liabilily company, it is hereby confirmed that 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 Wﬁ:iﬁnt of the limited liability company.

(Signature of a member or aur.horizeci

representative of a member)

Charles D. Ames

(Printed or typed name of signee)
{ her?’by gzc t the appointn
comply with t

1ent as registered agent and agree to
he provisions, of a’}i stam% reﬁztiv‘eg o e
and I am familidr with and decept the 06l
Chapter %8, ES Or ift

e

gct in this capacity. I further agree to
! frhe proper and complete er;fgrmance of my quties,
hligations of my position ag regisiered agent as pr,owdeg’ for.in
Or, if kc document is ﬁemﬁ 1led to merely rg/fect a qharég:e in the regi z‘fre ajﬁce
address, 1 hereby, confirm that the [imited liability company has been notified in wrifing ojs this chinge.
¥ , 4
(Signaturg §f Registered Agenty i

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



