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

wrsuary to the provisi £a 608, 808,508, Florida Statwes, the ryigned limjted
f ggﬂoor ;:go ‘:: 4 sz:sa o o afffg a?aatgrftgn?';n gm’# aﬁgngg #s regivteved %gb&md
1. Name of the limited Hability company: Omege Communities, LLC

2. (a) Principal office address of timited liability company: 2120 NORTHOATE PARK LANE

(Npte: MUST BE STREET ADDRESS) SUITE 102
_ CHATTANDOGA TN 37415

2120 NORTHGATE PARK LANR

(b} Mailing address of limited ltabifity company:

(Note: MAY EE EQSTOEFICEME SUITE 102
CHATTANOOGA TH 37415

T T s

1 060972010 110000062122 @
3. Date of filing/registration in Florida 4. Document number i o 0\
‘;" C”. %;;) -
5. (=) Rogistered Agent and Registered Office shown on the resords of the Florida Dept. of § : N (
Registered Agent: THE GILMORE LAW FIRM PA Tk @ %
‘ = B
Reglatored Office Address: ATTN: ROBERT A. OILMORE SQ DR !
130 BENNING DRIVE, STE. | = R :
DESTIN FL 32541 US RN
e — o DI R
et
(b) Enter name of NEW Regiutered Agent and/or NEW Registered Office addyass: ¥
NEW Registered Agent; C T Corporation System

1200 South Pine Island Road

NEW Registered Office Address;
{MUST RE F, FLORIDA STREET ADDRESS) —_
Plantation LRL_33324

[fthe limited liability com is not organized under the laws of the State of Florida, it is kerchy
confirmed that ftegha ohg:gg or changes are made, the Florida stroct address of the registered office
t wilf be identical. Or, In the case of'a Florida limited

and the buginess office of the regist qgrgl
ligbilityo mpmy, it is hereb a/ confirmed that the change(s) was/were authorized by 8n affirmative vote
pmbers of :he limite habillry eomp ,,\{ or s otherwise provided in the ariicles of organization
egment of Mabl ty company.

Vrinted or typed name of slgues
1 here ! { i' 2
mhe b%"ﬁ“ the "'E’ a’”s rm 4 m nd ¢ {0 achr nr}:ts ;% mzo

b conﬁnn tﬂn ths ::ed camparoa aen nol in wriling gj#f

3 Rgen Natharl 5. Giffin Asst, Sceratary
Divisioa of _C‘orporaﬁona, PO, Box §327, Tallahassee, F1. 32314
FILING PEE: $25.00
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