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STATI'E.{VIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to ihe provisions af sections 608,416 or 608.508, Florida Sratuies, the undersigred limited liabili
?a;u chn’y f“b}”}? rf_';ﬁ Jollowing starement in order to change its vegistered affice or regisiered agent, or both,
n the Siate of Fioridd.

1, Name of the limited liability company: HH Meéadow Wogds Cove, LLG

2. (a) Principal office address of limited liability company: _55 NE Sgh Ave., 2nd Flaor
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:

250 K, Las 0]
(Note: MAY BE POST OFFICE BOX) Ft, Laudezrdale, FL 1
8/18/2008 108000078857
3. Date of filing/registration in Florida

4, Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. qf State:
Registered Agent: -Corporate Gompany—of-Orlande ———

300 _S. Opange Avenue (MIG)
Suire 1000

Orlando, . FL 32801 . .

Registered Office Address;

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

NEW Registered Agent: _BSPA Corporate Serviges, Ine, .
NEW Registered Office Address: 350 E. Las Olag Rlud. ., Suite— 1000
MUST BE FLORIDA STREET ADDRESS)

F-tauderdate————FL 33303

If the limited liability company is not organized under the laws af 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, O

r, in the case of a Florida limited }iability company, itis
hereby confirmed that the change(s) was/were autﬁm;tzed by anaffirmative vote of the members of the limited
liability company or as otherwise provided in the articles o arghnizntion or the operating agreement of the
limited linhil#y-eompany,
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{Signature oF & member of authorized wpresanﬁc B » mamber) ri ‘5’ é..:’; uxxxﬁﬁ
James L, Bergar, Authorized Rep. .‘z[j_: — e
{Printod o typed neme of signee) ﬁ? :‘3 [rad
-t [

I hereby aceept the appointment as registered agent and agree fo get in this capyeity. I furthéragree to .
ecam, iv'}}{i:i fl:_%frav@ﬁrm of, a’” ratule, relaju‘veg 0 !Iavp prg er ch? cong:vﬁ:fc pg-?gr?na%c}; 0 my_c? ] argig%
mgﬁrcr)m tar with an acceptghgo }gg(t%nsa ;nyp sition %}reg:qrer agen! at provided gﬁm% er o0
F.5, ¥ CHmEn] i ‘ﬁ}?gow o merely reflect @ change in the t%g;séi‘ren 2&%03 addrass, | yg$:§
canfir fabillty €émpany has been notified n Wwritin, 15 change. o el
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 Pivision of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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