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' C APITOL Statement of Change of Registered Office Cgpitol Corporate Services, Inc.
PO Box 1831

|
| or Registered Agent or Both for Limited Austin, TX 78767
S E RVI C E S L Phane: BOO-345-4647 Fax: B00-432-3622

1 Llablllty Company regt:ngzm@cap\tolservic::.:om
\

Secretary of State DATE: 7/M10/2012

Division of Corporations STATE: FLORIDA

P.O. Box 6327 REP UNIT: MT. DORA VILLAS, LLC

Tallahassee, FL 32314

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
Company for the above referenced name, which is to be filed in your office. Enclosed is check #22736 in the amount of $25.00
for the filing fee. After filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.
PO Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services

RO Y0000 BV

13-21185E




COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: MT. DORAVILLAS, LLC

Name of Limited Liabilicy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Myra Homer

Name of Person

Capitol Services Registered Agent Department

Firm/Company

800 Brazos, Suite 400

Address

Austin, Texas 78701

City/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Myra Homer at( 800 y 345-4647
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 323 14

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

8§25 Filing Fee [ $55 Filing Fec & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORf ; ‘ : ”l
BOTH FOR LIMITED LIABILITY COMPANY ALL4Ey ;}‘(: CUR L
AT fi{f

Pmsuant to the provisions of sections 608.416 or 608,508, Florida Statutzs, the undersigned limited ” ‘Of.?f'[);q
ltability com /uany submits the following statement in order to change its registered office or registered -
ageni, or both, In the State of Florida,

(. Name of the lmited liabitity company: MT. DORA VILLAS, LLC
2. (a) Principal office address of limited Ligbllity company: 5001 Javens Circle
(Note: MUST BE STREET ADDRESS) Mt Dora, FL 32757

I her bya ce if thea ointmer a.s're ister dagent md agree (o ctin this capacity, 1fi ur?’;c: z}?’ee to

(b) Muiling address of limited liability company: c/o AAMCI, 900 S, Gay Street, Ste. 800
(Note: MAY BE POST QFFICE BOX) Knoxville, TN 37902
8/20/2010 L10000087801
3. Date of filing/registration in Florida 4. Document number

5. (a) Repistered Agent and Rogistered Office shown on the recouds of the Florida Dept, of State:

Registered Agent: C T Corporalion System
Registered Office Address: 1200 South Pins Island Road
Plantation - FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Capitol Corporate Services, Inc.

g% g%vés;gxeg Oﬂije fﬁegs?wmﬂss 155 Office Piaza Drive, Suite A
PLORIDA ST 7SS)
d Tallahasses , FL. 32301

If the limited liability company 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 street address of the registered office
and the business of‘ﬁca of the registered agent wiil be identical. Or, in the case of a Florida limited
llablllty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative votc

bms o{“thc hmﬂe liability company or as otherwise provided in the articles of organization
sgreement-of the limited liability cotmpany.

d name of slgnee

e pro rmsa 0 .st tu Fll‘ve e proper an com lete ery or‘manceo ties,

can p y Wil
a 1 ac pt tie o oH, my asu on registe; agen[ as pm\

!eJ m ent l.s' e:e ect ¢, n einifiere, 1€ ?ﬁ,
)p ess, her eby conﬁm; r mt‘ t mited iaL ty cornpcmy has een not i writing §f,f is chit
Gd/,;@ Delanie Case, Asst. Secretary on
ignanire of Regls

tered Agent behalf of Capitol Corporate Services, Inc.

Division of Corporatlons, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

* INHS18 (05/08)




