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

Pursuant o the provisions of sectious 605.0114, Floridu Stamtes, the undersigned lhwited linbilin:
con, rpnm submiits rh%g’l_;omng Statement in order 1o chonge its regisier e office or registered agent, or
1#f the Steve of

1. Neante of the limited Liability company: GENEVA RANCHES LLC

2. (a} Priucipal office address of limited liability company;$0 SW 13th Sirect Suite 304
Qoge: MUST BE STREFTADDRESS) Wil Floria T30

(b) Mailing address of Limived Hability company: 40 SW 13th Strcet Suite 804

9/26/2005
3. Date of filing/registration in Florida

LOS000094620
4, Document panber

5. (n) Registered Agent and Registered Office shown on the records of the Florida Depy. of State;
Registered Agent: Cotparnte Solutions LL.C

40 SW 13th Streer, 304
Registered Office Address: MIAML FL 33130

(b) Esater name of NEW Repistered Aoent and/or NEW tered Office

IEXS:

NEW Registered Agent: Businsss Filings Incorporated
istered Office Address: 1200 South Ping Istand Road
T BE FLO. 7 ADDRES.
Tlentation FLI33HA

If the Limited liabiliry company is uct organized nuder the lnws of the State of Floridn, 1t is bereby
confinned that after the change or el;?s are made, the Florida street address of the reg:slered office
and the business office of the reg:st amt will be identical. Or. in the case of a Flonida limited
liability company:. it is hereby confirmed that the change(s) washvere anthorized by an affirmative vole of
the wembers of the limited linbility compan e

or as otherwise provided in the articles of organization or
lmnted liability company.

Nathan Berman, Manager
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