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GORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000185
REFERENCE 6 7868603
AUTHORIZATION
COST LIMIT : & 25.00
ORDER DATE : March 23, 2012
ORDER TIME : 9:48 AM
ORDER NO. : 142618-015
CUSTOMER NO: 7868603

CHANGE OF AGENT
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CONTACT PERSON: Stephanie Milnes -- EXT# 2920

EXAMINER:




‘COVER LETTER

TO: Registration Section
. Diviston of Corporations

SUBJECT: LIGHTHOUSE POINT AT VINTAGE, LLE

(Name of le)tcd Ll&blhty Company)

Dear Sir or Madam:

The enclosed Registered AgcntfReg:stercd Dffice: Change and fee(s) are subm:tted for filing.

Please return all correspondence concerning this-matter to the followmg

AMY ZEIGLER

{Name of Person)

CORPORATION SERVICE COMPANY
" {Firm/Company}

2595 INTERSTATE DRIVE, SUITE 103
(Address)

HARRISBURG, PA 17110
(City/State and Zip Code)

_For furiher information concerning this matter, please call:

ar( 800 927-9800 EXT 2317

AMY ZEIGLER
{Name of Person) (Area Code & Daytime Telephone Number)
STRE ETICOUill ER ADDRESS; MAILING ADDRESS:

Registration Section
Division of Corporations
.P.O. Box 6327
Tallahassee, Florida 32314

Registration Section

Division of Corporations
Clifton Building '
2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the foliowing amount:

[ $25 Filing Fee [} $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘LIMITED LIABILITY COMPANY

Pursuant to zhe provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited liabili Ev
Iy

company submits the following statement in order to change its registered office or regisiered agent, or bo
in the Skate of Florida. .

1. Name of the fimited liability company: LIGHTHOUSE POINT AT VINTAGE, LLC

2. (a) Principal office address of limited liability company: 2800 STURGIS ROAD

(Note: MUST BE STREET ADDRESS) OXNARD, FL 93030
(b) Mailing address of limited liability company: 2800 STURGIS ROAD
{Note: MAY BE POST QFFICE BOX) OXNARD, FL 93030
2/13/2012 ' - L12000021214
3. Date of filing/registration in Flerida 4. Document number

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

Registered Office Address: 236 EAST SIXTH AVENUE

)

(b) Enter name of N, W Registered Agent and/or NEW Repistered Office address:

Y0013 ivuwﬂ
a8 vt R
28:6 HY 0) 84dY 7107

NEW chistcred Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)

Talahassee T, 32301

If the Jimited 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 wiil be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were autharized by an affirmative vote of the members o the Jimited
liab 1i113w company or as otherwise provided in the articles o orgamzatlorl or the operating agreement of the
limite ility company.

(Signature of a member or authorized represpfitative. of a medber)

Robed P Mu rqu

(Printed or typed name of signec) }
I hereby accept the appointment as registe a’ agent and agree ct in this capacity. ee 10
yby it )f ‘gg)m of&l; Statul es relatjve to the rog;era lete a‘%forman e 0 m ies, d I
%v&f 5)} /ith an accept tggr ONs O sttmn sreglste agent rovided for m ggter
e o J'[ eing filed to mereg)‘rre ect a7, emt office y5, [ hereby
e :abtlu‘y mpany hay been nonﬁ?z nwmmga ! z.s'c ange

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