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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILTTY COMPANY

rovisions of sections 605.0114 ar 605.0116, Florida Statuzes, the undersigned limited liability company

Pursuant to the P
i0 change its registered office or registered agent, or both, In the State of

submits the following statement in order
Florida.
Ocala Meadows Lands LLC

1. Name of tac limited liability company:
#1-95 Eqic T Smith Way

#2-95 Bric T Smith Wa
2 (7 Y ®) _
Principal office addresy of Iimiteq lisbility corupamy: Mailing address of limhted Uability compeny:
(Nate; MUST BE STRERT ADNRESS) INp{e: MAY BE POST QFFICE BOXG
Atrrors, Onterio Caxada Aurcra, Outario Caneda
LAG @Z6 14G 026
July 27, 2006 LOS00307 1 840
3, - Date of fiﬁn}g,h’égisUntion in Florida 4. Docurncnt umber

5. (a) SG Registered Agent LLC
Registerad Agent and Repistered Office thown an the recnrds of the I-To—&d_nﬁ-;;; State:

1200 S F'ine Island Rd

Registered Office Addreas (MUST RE FLORIDA STREET ADDRENS)

~

j—1

~

) ~a

. 331324 |70}
Plantstion _ R 3332 & T
___________ - - i
C T Corporation System -I'-\-) — :E
(b) : =2
e e m <
Enler name of NEW Repistered Agent and/or NEW Regdstered Offies addres : i ) ) = <
i, X m
= L= -

. o)

£

1200 South Pine Island Road

Planation - 33324

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confinioed that afler
the change or changes arc made, the Flonida street address of the registered office und the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hareby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
the articles jzalion operatmg agreamnent of the limited liability conmpany.

Colin LChapic

Sigestwe af # membet of sitthorlndd represcatarze of'a member Frnted of oyped ufiic of signee

1 hereby accept the appoinfment ax regisiered ogent and agree to act in this coparity. ! firther agree to comply with the
provisions of all statutes relative to the proper and complele performance o, uties, and I am }mmhar with and accep!
the obhfaﬁun.v of my positivn ar regiriéred agent as pravided jor in Chaptér 605, F.8. Or, i}r_rhz; document is being filed
to merely reflect a change in the registered office address, I hérchy confirm that the limited Habiltty company has béen
notified i seziting of this change. e
By: C T Corporation System .;:’;:_5 4 (Kimberly Bewens, Assisant Szoreiary)

Signature of Repistered Agen:

Division of Corporationss P.O, Box 6327« Tallehsssec, FL 32314
FILING FEE: §25.00

INHSTE (14}
FLL13 - IT0L Walten Riawe Cebimt



