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STATEMENT OF CHANGE OF REGISTERKD OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

0116, Florida Statutes, the undersigned limited Hahiffrhv company
n rhe

Pursuant to the provisions of sections 605.0114 or 605.
} State of

submity the following statement in order 1o change its registered office ar ragistered agent, or both,
Florida.
Ocalx Meadows Land GP LLC

I.  Name of the himited Hability company:
#2-95 Eric T Smath Way

- #2-95 Erie T Smith Way
2. (o) t)
Principal office eddress of linited Labuity company: Malling address of limited linbility corpany:
(Npre: MUST BE SIRERT ADDRESS) (Notr; MAY BE POST (PFFICE BOX)
Aurvra, Ontario Canada Aurora, Ontario Canada
L4G 0Z6 L4G 0Z6
Aprit 29, 2010 10000046353

3. Date of filing/registration in Florida a. Document number T

5. (a) SORegmed et LG

Regisiared Agent nad chjl;r;-l 'Ofﬁc: shown on the rwo'd.s ;fﬁs Florida Diept. of State:

200 E. Pafmetto Park Road Suitc (03

Regisicred Offce Address  (MUST BE [LORIDA STREET ADDRESS)

—-—— — m e i —e ~>
u [t
Bova Katon pp 33432 ~
* [P ]
m =
C T Carporation System v 3
Erier name of NEW Registered Agent and/or NEVY Regiaterzd Office addresy. N S &
") 3 -
= Iy
e o e e - Lo
NEW Reistersd OTice Addrens: r;;
1200 South Pine Island Road . -
Pantst 13324
antstivn gy 233

1f the limited liability cornpany is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sweet addreas of the registered office and the business office of the registered
agent witl be identical. Or, in the case of a Florida limited Liability company, it is hereby confirmed that the change(s)
was/were suthorized by sn uffirmative vote of the members of the limited lisbility company or as otherwise provided in
the articles of i#idon o crating agrecment of the limdted liability company.

Colin Chapm

Signsrufe of a reember o authrired fepuracntative ol a member Prioted o1 1yped name of signee ’

I hereby acc .p/ the appoinimbnt as registered agent and agree fo act in this capacity. ! further agree to comply with the
provisions foa 1 statles relative to the propar and complels performance of my duties, and [ am Jamiliar with and accept
the pbligations of my pasition as regittered agear as provided for in Chapicr 605, F.S Or, if this document is being fled
to mereg) reflect a change in the registered office addrass, [ hereby confirm thai the limired Hability company hos béen

notified’in writing of this change. |
By: € T Corporatian Syslem _K:____,_:} iXimbeily Boweas, Assistant Secretary)

Signature o Registered Agont

Division of Corporationss P.0). Box 6127+ Tallahassee, FL 32314
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