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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 608.508, Florida Statutes, the undersigned limited
liability company submits the 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 of the Reserve at Morning Creek, LLC

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

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

09/21/2006 L06000093085
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:

o,
Charles L. Cooper, Jr. ;% 2y A
Name f; o e
3520 Thomasville Road, Suite 200 v € s
Address A % -

Tallahassee, FL 32309 pie g TV

City, State and Zip Kl ?:.) \’j

6. The name and address of the new registered agent and/or office: x:;:, f'p

Charles L. Cooper, Jr. Q’f‘

Name
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 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 imited liability company or as otherwise provided in the articles of organization
or the operating agreem f the limited liability company.

o ——

Wbcr or authorized representative of a member)
SHAE GARKE

(Printed or typed name of signee)

I hereby acgedy the appointme. { as registergd agent and agree to gct in this capacity. I further agree to
comply wij proyiions of all stqtu eg relative 1o the proper and complete éaer orimance of Cgpy uties,
andla dir witiAand dcgep! the o_ltga{:on‘of my posztlona registered agent as provided for in
CZ Dt . Pr \if is dbcunent is bein ﬁled 10 merely rcéffect a ar;gfe in the regi 'Iﬁred ofﬁce
addre n ited liability company Has been notified in writing of\ this change.

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

INHS 18 {8/035)




