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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: VILLAGE POINTE AT TRADITION, LLC
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retum all correspondence conceming this matter te the following:

Anita Young

Name of Person

£ isors, LLC
Firm/Company

4333 Edgewood RANE, MS 5555
Address

Cedar Rapids, 1A 52499
City/State and Zip Code

aiyounFL(fi;aegi)nusa.cam _
E-mail address: (to bo used for future annual report notilication)

ﬁ'g”\\ﬂ

For further information concerning this matter, please cali:

Anita Young at( 319y _335-4147 =55
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations e
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;
(1 325 Filing Fee O 555 Filing Fes & Certified Copy

[NHS18 (2/14)
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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 605,01 14 or 605,0118, Florida Statutes, the undersigned limited liability company
.?;r’bm_;'w the following statement in order to change its registered office or regisiered agent, or both, in the State of
oriaa.

1. Name of the limited liability company: VILLAGE POINTE AT TRADITION, LLC

2.'(8) ___C T Comaration System ) C 7 Comoration System
Principal office sddecss of limited liability company: Mailing address of timited Tisbility compony:
: E Jt) (Nota: MAY BE POST OFFICE BOX)
1200 South Pine Istsnd Rowd 1240 South Plne igiand Roed
Plardation, FL 33224 ) Plantatton, FL 33324
910/2007 LO7Q0008231
3. Date of filing/regisication in Floride, 4, Document nutber

5. (a) __ CORPORATE CREATIONS NETWORK, INC.
Registered Ageot and Regisicred Office shown on the records of the Florids Dept. of Stote:

Registered Office Address  (MUST BE F4IRIDA STREET APDRESS)

11380 PROSPERITY FARMS ROAD #221E

GAR , FL.___ 33410
(b)
Enter name of NEW Reglatered Agept and/or NEW Registered Ollics address:
. ¥
C T Curporation System
NEW Registered Oifice Address;
1200 South Pine Island Roed

- Plantation FL 33324

If the limited liability contpany. is not organized under the lews of the State of Florida, it is herchy confired that after
the change or changes ara'ma Floridn street address of the registered office and the business office of the registered
i i ica rse of a Florida limited Hability company, it is:hereby confirmed that the chang:(s)
orized by-an affirmative’ of the members of the limited liability company or a3 otherwise provided in
yperafing agreement.of the limited liability company. i
é v B

' ' : : . _Dayid C..Feliman
Signature of a member ar suthorized represcoiative of a member  Printed or typed neme of mignes-

I hereby accept the appointmen! as regisiered agent avid agree 19 act in'this capacity. [ further agree to comply with the
pmw‘sloyns 0 .E?Il stam‘?gs relative to ﬂleg' o, er%, camp[eﬁ: performance of apdut?s, 'a{;d L ont Jamiliar wil gnd accgpé:'

the obligatians of my position gs regisiered agenl as gmv:‘ded for in Chapter 505, £.8. Or, | _rILis document Is bieinsg Jil
to merely reﬁec a change in she registared office address, I:haraby confirm that the Iimited liability company has béen
notified in writing of this change.

By: €T Corporstion ‘ﬁn James Halpin, Assiatant Secratary

Signature of Regist
Division of Carporstionse P.Q. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00

INHS 18 (2/14)
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