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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT%J‘
FOR LIMITED LIABILITY COMPANY T

Pursuant tu the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited Liabgity K ;_(f\o
company submits the following statement in order 10 change its registered office or registered agent, or bd!ﬁ 2N

S
] 2] ] Oftp
in the State of Florida. o, ,’,’@
% R
1. Name of the limited liability company: DY LAND HOLDINGS ], LLC Q:_a O-n
& L%

2. (a) Principal office address of limited liability company: 8156 Fiddler’s Creek Parkway, Naples, FL 34114
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: 8156 Fiddler’s Creek Parkway, Naples, FL. 34114
{Note: MAY BE POST OFFICE BOX)

3. Date of filing/registration in Florida: 4/24/08 4. Document number: 108000041561
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Mark J. Woodward
Registered Office Address: 3200 Tamiami Trail North, Suite 200
Naples, F1. 34114

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company.
NEW Registered Office Address: 1201 Hays Street, Tallahassee, FL. 32301

1t the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that afier 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 vole of the members of the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the

limited liability company. /‘

Signature of a mefhber or aulhor/i'é.i representative of a member
Printed or typedhane of signee/ Aubrey J. Ferrao,
Authorized Representative, and rot individually




The undersigned hereby accepts the appointment as registered agent and agrees to act in this capacity. It
Jurther agrees to comply with the provisions of all statutes relative to the proper and complete performance of
its duties, and is familiar with and accepts the obligations of its position as registered agent as provided for in

Chapter 608, F.S. Or, if this document is being filed to merely reflect a change in the registered office address,

the undersigned hereby confirms that the limited liability company has been notified in writing of this change.

CORPORATION SERVICE COMPANY

By:K'SO./UV\/ SQQM./ Date: Amﬂﬁ— 46 2011

‘Karin L. Dunn, Assistant VP
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

#1169263 vl




