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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits theé following statement in order to 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 Pittman Park, LLC

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

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

07/27/2006 LO6000074513
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.

- ong
. Name‘ = c‘p‘, = <<\
3520 Thomasville Road, Suite 200 ; < B s
Address TR . g
Tallahassee, FL. 32309 Vot o ‘}«ﬁ
City, State and Zip 21N ,% "a. @
A d
6. The name and address of the new registered agent and/or office: e <
. - U,,- -
Charles L. Cooper, Jr. Z7 P

Name
101 North Monroe Street, Suite 900

Florida street address (P.O. Box NOT acceptable)

Tallahassee FI. 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 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 imjted liability company or as otherwise provided in the articles of organization
or the operating agree of the limited liability company.

TN

a member or authorized representative of a member)

___CHRCE RIAKE.

(Printed or typed name of signee)

I her?by agcept the appointment as reFister d agent and agree 1o gct in this capacity. 1 further agree to
comply wigh provisions of a Isrc;’tu es relative lo the praper and complete JJerformance of Jny uties,
and I am ithaand dcecept the ghligations of my posufon as registered agent as provided for.in
Cg . Qrflif tiEs dgcumepiis, f_emg filéd to merely reflect’a c atg,gga in the registered office

e ef i m jgat d liability company has been notified in writing of this chdnge.

XedAgend J

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

INHS18 (8/05)



