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7/5/2013 9:47:24 From: To: 850617§383

COVYER LETTER

TO: Registration Section
Division of Corporations

sussecr. YWATERSIDE AT JOHN'S LAKE, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registercd Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;:

Dang Nguyen

Name of Person

NRAI Corporate Services Inc

Fitm/Company

2875 Michelle Dr Ste 100

Address

Irvine, CA 92606

Ciry/Siaio ond Zip Code

E-mail address: (1o be yscd lor Nulvre annugl repon noflfication)

For further information concerning this matter, please call:

Dang Nguyen « 949 [ 955-9585

Name of Person Ares Code & Daytimo Telephone Number
STREET/COURIER ADDRESS: MATYLING ADDRESS:
Registration Section Registration Section
Division of Corporaticns Division of Corporations
Clifton Building P.Q, Box 6327
266! Executive Center Cirele Tallahassee, Florida 32314

Tallahasses, Florida 32301

Enclosed is a check for the following amount: -

W $25 Filing Fee ' @ $55 Filing Fee & Certified Copy

INHS| 8 (5/08)
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7/5/2013 9:47:24 From: To: 8506176383 ( 2/3 )

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

Lursyant lo the provisions of sections 608,416 or 608 508, Florida Statules, the undersigned limited

llability company submits the following statement in order lo change iis istered office or d
agem,oc’)r gati tr": the Stare o le—or!da. & ° & rest Afice regi.ﬂgre

1. Name of the limited liability company. WATERSIDE AT JOHN'S LAKE. LLC

2. {a) Principal office address of limited liability company: 18360 Bamance Parkwey

(Note: MUST BE STREET ADDRESS) nvine. CA 92018
(b) Maifing address of limited liability company: 15350 Bomenca Parkwoy
{Nate: MAY BE POST OFFICE BOX) kving, CA 92818
N2 L12600113998
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: KRONENGOLD, JEFFREY ESQUIRE

Registered Office Address: ' 825 CORAL RIDGE DRIVE
CORAL BPRINGS, FL 3307}

(b) Enter name of NEW Repisteyed Agent and/or NEW Registered Office address:
NEW Registered Agent: NRAI Sarvioes. Inc.
Registered Office Address: 1200 Scuth Pine lstand Raad

{MUST BE FLORIDA STREET ADDRESS)

Plantation FL 33324

If the limited tiability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanfes 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 Flonda limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating g meat-ofrthe-timited ljability company.

Printed or typed name of signee
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0
: s VT
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 ~ 5 =
FILING FEE: $25.00 R
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