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

IJ?wb-.r}mm o ihe provitions of gections 608414 or (08.508, Florida Staturzs, the undgrsigned {imited
tability co

mgany swbmits thg following statement in order in change ifs regutered office or ragistared
aguat. or bolh, i1 the Staie of Florida,

1. The nnrae of the limited linbility company is: HTTLE LAKES LLC

2. The mailing address of the limited liebility company is :
4400 NORTH FEDERAL HIGHWAY, SUITE 408, BOCA RATON FL 33431

- ] I 30 [ 2005 LO5000085008
3. Date of filing/rcgistration in Florida

4, Document number

3. The nama of the registered agent and the regiatered office addiess ss shown on the records of the
Florida Department of State:

| ROBERT LEE SHAPIRG, P.A,

T Name
2401 PGA BLVD., SYITE 273
' .- Address .

PALM BEAGH'GAHDgga L 23450.US
aty, State and Zip

6. Tho name and address of the riew mﬁistai-_ad ageni and/or office:

::‘;.U‘? g
. 't} !

NRA Servicas, Ing, Ty 2 e

© - Neme o= iE

2731 Exacutive Park. Drive, Suite 4 e TR s
Fiorida street address (P.O. Box NOT scceptable) S 03 o

- . ’ r._l ™~ e

iNaston . P, 30331 - TS m N
If the Himited Yability company is not organized undey the laws of the State of Florida, it i her;E i e
confirmed that afler the change or changes are muade, the Florida atreet address of the T 'shcrcdiayfﬁbe' 5.2

and the busiess office of the rogis

g th Hic t will be identical. Or, in the casc of a Flands Umited
1iability company, it is hereby confirmed that the change(s) was/were suthorized by an affirmative vots
of the members of the limited liahility company or #s etherwise provided in the articles of organization
or the operating 6g b

gresment of the lim/fteg ty cosmpany.
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Refarary of Realgiorsd Agent)
on K E;aj . Assistant Secretary
Divisioq of Corporatiens, P.O. Box 6327, Tallahassec, FT, 32314
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