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STATEMENT OF CHANGE OF REGISTERED {
BOTH FOR LIMITED LIABiL12 ¥ CUMFANY

Pursuant to the provisions of sections 608,416 or 6083‘708, Florida Starutes, the undersigned Wmited
labtlity company submits thé following statement in order io change iis registered offica or registered
agent. or both, in the Stare of Florida.

1. The name of the limited Yiability company is: Land Fund Manegament, LLC

2. The mailing address of the limited Hability campany is : 146 Horizan Court, Lekaland, Fl. 33613

05/16/2005 L.OB000048673
3, Date of Rling/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
Florids Department of State:

Aileen 3. Davis

- Name
401 E. Jackson $treet, Sulte 1700 o =
~l =
Addreas = 2
Tempa, FL 33602 S 2=
_ Clty, atate and Z1p o 2R
5. The name and address of the new registered agent and/or office: I
= i R
Ametican Information Services, Inc. - S
Name on o=
401 E. Jackson Street, Suite 1700 S e Sy 27

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

Tampa, FL 33602 #r. 33602
City, State and Zip

1f the limited liability corpany is not organized under the laws of the State of Florida, iz is hersby
confirmed that after the changz or changes are made, the Florida street address of the registered office
and the business office of the registerad alghe:t will be identical. Or, in the case of a Florida lunited
hability compsny, it iyhereby ¢confirmed that the change(s) was/were authorized by an affirmative voie
_of the megfbers of th limiteqd Hability company or as otherwise provided in the articles of organization
i ited liability company.

{Signature of ¢ member or avtharized eepresemiativa of 1 member)

Arthur H. Ericksen, Managing Mambsy of Florida Lifestyle Communities, LLC

(Printed or rypard name of signee)
I hereby accept the appointment az regisierpd openy and agree (0 get i THIS ¢ iy, 1 further
o 5:)1:1: F[ﬂ.’ v g?'a'” :rmchs reftgfvg [ Ia:e prf A ang compicte o;%am‘:& e,grya nﬁfﬁs{o
opdfam amzj;afuﬁfu_mﬁ; dccept the obhggfwn ﬁt; mg' ga tion ag ragist rerf nt as pro eg or i1
I . it agmpem 15 D1 ‘ﬁ d to here rgf{e-:t.ac a%t n ine regisiered office
y oo irm that the limited liability company has been notifiedin writing &f this change.

e B9t

FILING FEE: §25.00
INHS 5 (8/05) T (RUTOOURO7IOI




