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FILING COVER SHEET
ACCT. #FCA-23

CONTACT: MICHELE HOLDEN

DATE: 04/18/2013

REF. #: 8741369.6853342

CORP. NAME: OAKWATER PHASE I L.L.C.
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= STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH OR LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the P[ollowing statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

[. Name of the limited liability company: OAKWATER PHASEIL LL.C.

2. (a) Principal office address of limited liability company:_One Vance Gap Road

(Note: MUST BE STREET ADDRESS) Asheville, NC 28805
(b) Mailing address of limited liability company: One Vance Gap Road
(Note: MAY BE POST OFFICE BOX) Attn: Legal Dept,
Asheville, NC 28805
06/07/2006 L06000059110
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: KOSMAS, JAMES MATTY.

Registered Office Address: 111 LIVE QAK STREET
NEW SMYRNA BEACH, FL 32168

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRAI Services, Inc.
NEW Registered Office Address: 1200 Scuth Pine Tsland Road
MUST BE FLORIDA STREET ADDRESS

Plantation JF1,33324

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 registered 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 of the limited liability company or as otherwise provided in the articles of organization or

W%men%% the li:,':ited liability company.

Signature of a member or authorized representive of a member

Michele Holden, Authorized Representative
Printed or typed name of signee

I hereby qccenpt the appointmen! as reﬁrisrerled agenl and agree fo gcr in this capacity. I further agree to
complywith the provisions of all statutes relative to the proper and complete performante of JW uties,
and I am familidr with and dccept the obl ga!tons of my position as regtstﬁred agen;‘ as provided for. in
Chapter 808, F.S. Or, if this document is being filéd 10 merely reflect a change in the registered office
addregs, |, herleb cpnfirm phdi the Jimiteddiability company has been notified in wrmngtg fhisehange.
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By: : T
Signature of Registered Agent . = g. =5 3
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314.;=" & —
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