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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limired Habﬁiz: comparny
.;rt;bn;gs the following statement in order to change its registared office or registered ageni, or both, In the Srate of
orida.

I. Name of the limited liability company: MADEIRA BAY SOUTH, LLC

2 () 7008 Buffalo Drive ) 7008 Buffalo Drive
Prinoipal offios address of limited liebility company: Malling eddress of limitod liability company:
(Nete, MUST BE STRERT ADDRESS) (Note: MAY BE POST OFFICE BOY)
LaVergne, TN 37086 LaVergne, TN 37086
December 21, 2005 LD5000121442
3 Date of filing/registration in Florlda 4, Document number

Peter T. Hofstra
Registered Agent and Registered Offioe shown on the recards of the Flarida Dept. of Staze:

8640 Seminole Blvd.

Registered Offics Address  (MUST BE FLORIDA STREET ADDRESS)

5. (8)

- Seminole .. .. FL337'{2M

Deloach, Hofstra _&-C_avonis,- PA. o " U e I

(b} :
Enter nae of NEW Registered Agent and/or NEYY Begistered Office address:

8840 Seminole Bivd.
NEW Reglsteged Office Addresa:

| &
Saminole FL 33772 =

-

If the lirnited liability company i3 not organized under the laws of the State of Flarida, it Is hereby confirmed that after
the change or changes are made, the Florlda street address of the registered office and the business office of the reglstered
agent will be ideatical, Or, in the case of a Florida limited liability company, it is hereby canfirmed that the chanpe(s)
was/were aughorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles anizatior/pr the operating agreement of the limited liability company.
i)l Sam Lewis
Signati@e af o mesfpesT authorized represcatative of a member . Printed or typed name of signae
[ hereby accept the appointment as registered agent and agree (¢ act in this capacity. 1 furiher agree (o com, by with the
provi:!ons ojg gﬂ sranf‘eofrela:{ve fo thé proper a%g com, !egerperfarmance of m dutr{:s, m Lam %’me wﬂfan_d accept
the ob fas rgv!ded for in Chaptér }965, F.?s'. Or, if this document I3 being filed
ange in the ragistere e ad at the limited tiability company éen

to merely refigctac

igations of my position as registére aﬁgﬂ
: offic

notified in / arl/ng jlrhu change.
A -

ress, 1 hereby confirm ¢

“Signature c%sltrcd Agent
Divislon of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

INHS 18 (2/14)
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