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

Pursuant 1o the prows:ons of sections 608.416 or 608.508, Florida Stalu!es the undersigned limited

liability company submits th oi[owmg statement in order to change its registered office or registered
agent, or beih, in the State of lorida.

1. The name of the limited liability company is: Legacy Communities at Cedar Grove Landing, LLC

2. The mailing address of the limited liability company is :

101 North Monroe Street, Suite 800, Tallahassee, Florida 32301

09/30/2005 LO5000096704
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;

Charles L. Cooper, Jr.

Name
3520 Themasville Road, Suite 200 3 o
Address ;;trf@\ _:.- ey
Tallahassee, FL 32309 T o
City, State and Zip :‘-’Ej" 2 "\F;ﬂ
6. The name and address of the new registered agent and/or office: W O:O =
e ¢
Charles L. Cooper, Jr. TR ﬁ
Name \’,:_‘::-' ™~
101 North Monroe Street, Suite 900 2T @
N ui)
Florida street address (P.O. Box NOT acceptable) “r

Tallahassee FL 32301
City, State and Zip

[f 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 reglstcred office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members imited liability company or as otherwise provided in the articles of organization
or the operating agreginknt of the limited liability company.

M

meef or authorized representative of a member)
C s BRRKE

{Printed or typed name of signee)

ZN the appointme }as registered agem nd agree 1o gct in rhzs capac:ty 1 furt er ree 1o
¢ provisions of all siatu e re ative to e proper and complete performante o utrea
th degept the o ligation, o my posn ‘on as regzs gre agem as provzded
\r 1! is Hocugent is being filed 1o merely bﬂecrac e in the registered o :ce
hdf thg fiability company has been notif ied in writing ofg is chdnge.

cop

! her?by a

(Signatre of RegisteredMgent) M

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



