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Shofiield Lowman
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No, 0105 P 2

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

? 10 the provisions of sections 608.416 or 608.308, Florida Statuses, the undersigned iimited

ﬁgifﬁg"cé g}iaﬁf gugf»nm xhéf hilowing statement i arder 10 chenge U8 regisiered office g:- regisjered

agent, or bath, in the State of Florida. <

1. The name of the limited liability company is: FC COBBLESTONE I, LLG

2. The mailing address of the Limited Tiability company is ; 300 International Parkway, Suite 300
Hasthlrow, FL 32746

Q3/23/2008

LO7000054244
3. Date of flilng/registration in Flerida 4. Docwinent number

5. Ths name of the registered agent and the registered office address as shown an the records of the
Florida Department of State:

REBECCA H. FOREST, ESQ.

Name
1000 LEGION PLACE, SUITE 1700 — o
W
Address = D o
P G, L
ORLANDO, FL 32804 ol = E
~City, State and Zip = ™ f‘"‘ s
i o
6. The name and address of the new registered agent and/or office: P =
r("i bty e .}5-?.—5
WILLIAM R. LOWMAN, JR., ESQ. ey & Ot
' Name PENAT ij
1000 LEGION PLACE, SUITE 1700 5_!_1_2_1 o N
Florida street address (P.0. Box NOT acceptable) T N

q

CRLANDO FL. 32801

City, State and Zip

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the changs or changes ar¢ made, the Florida street address of the registered office
?,n% L]hc business office of the registered agent will be identical. Or, in tho case of a Florida mited
1ability compan i

v A reby confirmeg that the change(s) was/were authorized by an affirmative vote
of the mempers #f1hs 1ahil§
or the opepéting ag ftheli

ompany or as otherwise provided in the articles of organization
ed lia company.
(STgnalure of 8 member®r sulhorived repreSenialive of n membor)

Wiliam R. Lowman, Jr.
(Prinied v lyped name of signee)

o R D el om0 e om0 e,

T e A L e B ot
& %S.f, ¢ e (ealane Liied i ompany 'g.f eern u%tﬁ%%rf{?n&gf’zfi’fch n’gg
£

Division of Carporations, P.Q. Box 6327, Tallahassee, FL. 32314

PILING FEE: 525.00
INHS 18 (8/05)
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