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PEC-14-07  00:60AM  FROM-AKERMAN SENTERFITT 16E. +40T 843 7860 T-406 P.002/002 F-4D1
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
f’wsuw:: fo the provisiens of secfions 608,416 or 608.
41

08, Fiorida Starutes, rhe undarsigned timived
company Submiis the a!!owm Stafement in grder to change itt registered office Gr registered
agantm;r baﬂav IF}; the State of Flovida, s % & & &

I. The name of the limited Bability company is: LIBERTY VP HYMEADOW, LLC

2. ‘The mailing 2ddress of the limited Liability company is : 2200 LUCIEN WAY, SUITE 410,
MAITLAND, FL_32751

- 12/17/2007

L.O7000124781
3. Date of filing/replsiration In Florida

4, Document number

5. The namg of the regisiered agent and the registered office address as shown on.the records of the
Flarida Deparument of Stute:

JEFFREY P. WIELAND
Name
420 SOUTH ORANGE AVENUE, SUITE 1200
Address
ORLANDO, FL. 32801-4004
ity, and Zip
6. The name and address of the new registered agent and/or office:

WM. MICHAEL MIKKEL SON

Name
2200 LUCIEN WAY, SUITE 410
Florida straet address (P.O. Box NOT acceptable)

MAITLAND FL_ 32751

If the limited liability company i8 not organized under the laws of the State of Florida, it is hereby
eonfirmed that fte:{he chmggs;g or

a?es are made, the Florida street address of ths registered office
and the business office of the registere eutw 1] be ideptical. Or, in the case of 2 Florida limited
h.abnhly company,

It is hereby conﬂrmed gt the chiange(s) was/were authorized by &n affirmative vole
of the members of the limited lability compeny or as othér

wise provided in the amclus of organization
or the operating agreement of the Iumted liability compeny.

r/ém S edef

store of's member or elcherized ropreacatative of & rmember)

B

a37d

30 ANVI3YD

i1S:01WY 6133010
NOILYB04Y0T 30 NOISIAID

31viS

5

Wm. Michaal Mikkelson, President of Liberty VP Hymeadow, LLC

{Printed or typed name of signac)
I hcr by ageept the asre sa‘er en! agrza to getin ca, g further .' to
y 4% prtﬂ%ﬁ Plj ? amreg 9 gnpr an aom ete i«f am{u j}'
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ress, 1 hereby conﬁnn 7 :at idted Ny :ty company s Been ot

wrri’mg chmgge

{Signwiute o ; e pin
Division of Corparations, P.O. Box 6327, Tallahassee, KL 32314
FILING FEE: $25.00
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