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CORPORATION SERYICE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COsST ILIMIT

December 8, 2011
3:11 PM
018958-015

4300426

120000000195
018958 4300426
5.00

NAME :

CHANGE OF AGENT

LYNX WHITE OAK, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON:

Troy Todd -- EXT#

EXAMINER:

2940
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2,
COVER LETTER )
D 233
TO: Registration Section (: A;-,’;L(ﬁ\
Division of Corporations e %_-, e
o
. 3 %3
- -
SUBJECT: Lynx White Oak, LLC o’ Z
(Name of Limited Liability Company) B *

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:

Matthew H. Maschler, ESQ.

(Name of Person)

{Firm/Company)

2255 GladesRoad , S ife 314 A

7 (Address)

Boca Raton, FL 33431
{City/State and Zip Code)

For further information concerning this matter, please call:

Matthew H. Maschler, ESQ. at ( )
(Name of Person) (Area Code & Daytime Telephone Number)
i
STREET/COURIER ADDRESS: MAILING ADDRESS: '
Registration Section Registration Section
Division of Corporations Division of Corporations |
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tailahassee, Florida 32314

Talahassee, Florida 32301

Enclosed is a check for the following amount: ‘

O3 $25 Filing Fee {3 $55 Filing Fee & Certified Copy

INHS!8 (5/08)



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

isions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
f:r;?; " .:‘leg‘itf ’E:‘}gfoswi{:.g statement in order lo change its registered office or registered agent, or botg
e

in the State of Florida.
I. Name of the limited liability company: _LYNX WHITE OAK, LLC

2
)
2. (a) Principal office address of limited liability company: ATTN: Matthew H. Maschler, ESQ. 2 T
(Note: MUST BE STREET ADDRESS) 2255 Glades Road, Suite 324-A ‘?\ G2
—BocaRaton, EL3343L—— — (| qﬂ‘%"%
) \ Ay
(b) Mailing address of limited liability company: ATTN: Matthew H. Maschler, ESQ. O o
(Note: MAY BE POST OFFICE BOX) 2255 Glades Road, Suite 324-A :} 'é-"p >,
_Baca Raton FI. 33431 > 2Z
4 -6(\
3 %
March 11, 2011 L.11000030410
3. Date of filing/registration in Florida 4, Document number

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

Registered Agent: Corporation Service Company

Registered Office Address: 1201 Hays Street
Tallahassee, FL 32301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Matthew H. Maschler, ESQ.
NEW Registered Office Address: 2255 Glades Road, Suite 324-A

(MUST BE FLORIDA STREET ADDRESS)

Boca Katon FL 33431

If the limited liability company is not organized under the laws of the State of Florida, it is herelar 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 company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the Jimited
liabih?r company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company. o

(Signatire of a member or suthorized representative of 3 member)

Michael McCarty
(Printed or typed name of signee)

{ hereby accept the appointmen( as registered agent and agree 1o gct in this capacity. 1 further agree to
comply ] 3:?1 léz prayg%ns cg' ’1075 .sgqtuigets' relatf § io rg_e prc‘)g;er and complele pgj’br%anjgo my llies, and I
am Jamilig #{Hh and acceptthe o ;ga ions of my :rzan%sregqterﬁcﬁzge_nl as rov:'céd or in é“ ipter H08,
. 2 d}),c:{mgl[_zi, eing filed to Ztere ly reflect g change in the stered office address, 1 eregy
confirm that the limited liability éompany has been nonﬁ%d inwriting oﬁ 1s change.

By: W A
(Signature of Registered Agent) Mo thew H. Maschler, ESQ.

Division of Corporations, P.O. Box 6327, Tallahkassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)




