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. C APITOL Statement of Change of Registered Office -~  Capitol Corporate Services, Inc.
PO Box 1831

SERVICE S or Registered Agent or Both for Limited Austin, TX 78767
o hili Phone: 800-345-4647 Fax: 800-432-3622
Llablllty company rag?ginl@capitolservic::.com
Secretary of State DATE: 7/10/2012
Division of Corporations STATE: FLORIDA
P.O. Box 6327 REP UNIT: VERO BEACH 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 #22740 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

13-211891



COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: VERO BEACH VILLAS |, LLC

Name of Limited Liability 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 ar(_800 ) 345-4647
Name of P'erson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

825 Filing Fee D 855 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR: 5. , , 2: 39
BOTH FOR LIMITED LIABILITY COMPANY FAl [ “;,;»3; SO,
r ...} i A& , -

Pursuant 1o the pmwsion.r of sections 608,416 or 608,508, Florida Statutes, the undersigned (imited VR . Ciya
liabifity com any submits the P[o lfowing statement in order to change Ity registered affice or registered
agent, or both, 1h the State of Florida.

1. Name of the limited liability compeny: YERO BEACH VILLAS |, LLC
3605 16th Street
Vero Beach, FL 32960

2. (n)} Pringipal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(b) Mailing addiess of limited linbility company: ¢/o AAMC, 800 S. Gay Strest, Ste. 800
(Note: MAY BE POST OFFICE BOX) Knoxville, TN 37902
8/20/2010 L10000087816
3, Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the recosds of the Florida Dept. of State;

Registered Agent: C T Corporation System
Registered Dffice Address: 1200 South Pine Island Road
Plantation © FL 33324

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

NEVYgRegistered Office Address: 155 Office Plaza Drive, Suite A
[MUST BE FLORIDA STREET ADDRESS)
Tallahassee , 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 office of the registered agent will be identical. Or, in the case of a Florida limited
liability compsny, it is hercby confirmed that the chanpe(s) was/were authorized by an affirmative vote
of the members of the Hmited liability company or as otherwise provided in the arficles of organization
or the'operating agreement of the limited liability company,
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! her bya t the ap in er} as registered agent and agree to got in this capacity. I furt er ee 10
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el mend i.r @ lome:e e,
fess Igeby conﬂrmt veit the Tmited Habiitty ¢ ty comprmy it Been nosiedtin wri g

Delanie Case, Asst. Secretary on

fis'ch

Stgnature °”ﬁ"“"‘d "ﬂ“"' behalf of Capltal Corporate Services, Inc.
Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

[NHS18 (05/08)




