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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 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Legacy Communities at Travers Creek, LLC

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

101 North Monroe Street, Suite 900, Tallahassee, Florida 32301

04/21/2006 | . . LO6000042049
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 “n S
b .
3520 Thomasville Road, Suite 200 C‘?/; = "E},
Address ?;(: ‘: i~
Tallahassee, FL 32309 75 o {,,ﬂ
City, State and Zip s —% ‘%% _ﬂ
; ,-\ o s
6. The name and address of the new registered agent and/or office: ":.\/ R
“h %
Charles L. Cooper, Jr. 27, P
Name _ ?7(‘

101 North Monroe Street, Suite 900
Florida street address (P.O. Box NOT_ acceptable)

Tallahassee FL. 32301
City, State and Zip

If 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 reglstered office
and the business office of the l‘engtE:l‘edg ent 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 of the limited liability company or as otherwise provided in the articles of organization
or the operatirtg-a ent of the limited liability company.

(Signature er or authorized representalive of a member)

2 HASE 84&14&

(Printed or typed name of signee)

1 hereby acce

proywions of all staru e re ative to e proper and comp ete erformance o uties,
d dccept the o 1 anons o my position as register agent as provide

is dpcum eing filéd to merely bffectac ange in the registered office

: hab ility company has een notified in writing o this change.

pt the appointme ; as registered agent nd agree 1o 30! in !hrs capacaty I furt jlyer c?ree 1o

(Slgnature ofRegislered Agent)

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

INHS18 (8/03)



