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STATEMENT OF CHANGE OF REGISTERED OF] : -
. BOTH FOR LIMITED LIABILA . 1 worivit imiv o

Pursuant 1o the pravisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned {imited
liability company submits the r[{o

liowing siatemens in order to change its regisiered gffice or registered
agent, ‘or boih, ik the State of Floride.

1. The name of the limited liability company is: Waverly Pastners, LLG

2. The mailing addvess of the timited Hability company is ; 148 Horlzan Court, Lakaland, Fi. 33813

06/16/2005 :

L0B000CE0288
3. Date of filing/registration in Flarida

4, Document number

5. The name of the repistered agent and the regisiered office address a2 shown on the records of the
Florida Department of State:

Ailsen 8. Davis

Name
401 E, Jackson Stroet, Suite 1700
Address
Tampa, Fl. 33602 o =2
City, Staie and Zip ~ =
. = Zo
6. The name and address of the new registered agent and/or office: S ==
o B
Amerlcan Information Services, Inc: - i
Name = ZSo
-+ 401 E. Jackson Street, Sulte 1700 . =
Flarida steet address (2.0, Box NOT acceprable) .. * - . ' 2 =i
. ’D‘r--
Tampa, FL 33602  Fr, 33602 A

City, Stare and Zip

If the limited liability company is not organized under the laws of the Stete of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street addresa of the regisiered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s} was/were authorized by an affirmative vots

of the members of the limited liabiliry Companiy or as otherwise provided in the articles of organization
or thé offeratin eement of the limited liability company.

(Signatuid af & mdmbicr or authorized representative of o member)

Arthur H. Erigikson, Managing Member of Florida Lifestyle Communltias, |LC
(Printed ar typed nRma of aipaee)
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Signniure of Regiviercd Ageml) -

Division ef Corporatiens, P,O. Bax 6327, Tallahassea, F1. 32314
FILING FER: $25.00
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