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

Pursuant to .rhe/)rm'i.\'ian.s' of sections 603.0114 or 605.0116. Florida Stututes, the undersigned limited liability company
submiis the following statement in order to chunge lis registered office or regisiered agemt, or both, in the State of
Florida,

1.

I~

Name of the limited liability company; ASHTON WOODS FLORIDA REALTY L.L.C.
. (a) 1405 Qld Alabama Road, Suite 200

(b
Principal office address of limited hability company

{:Nore: MUST BE STREET ADDRESS)

Mailing address of himited liability company:
(Note: MAY BE POST OFFICE BOX)

Roswell, GA 30076

02/08/2013 L 13000021319
3. Date of filing/registration in Florida 4. Document number
1
3. (a) NRAI Services, Inc.
Reyistered Agent und Registered CHTice shown on the records of the Florida Dept, ol State;
1200 South Pine Island Road, Suite 124 i
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) = L
. (_-:‘ )
Plantation CFl. 33324
' ™ L
U i34
(b) _Corparation Service Company Por ";"
Iinier name of NEW Repistered Agent and/or NEW Registered Office address ‘:.'_- e -':—‘-3
2
1201 Hays Street
NEW Registered Gffice Address:
Tallahassee .FL 32301

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are madc. the Florida street address of the registered office and the business office of the repisiered
agent will be identical. Or. in the case of a Florida imited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited liabiliny company or as otherwise provided in
the art

of organization or the operating agreement of the Jimited liability company.
o g

& CQOomr

Jill Cilmi, Authorized Person
Sigr@'a mermber or authorived representative ol’a member Printed or tyvped name of signee
{ herebV aceept the appointment as registered agent and agree to act in this capacirv. [ further agree 1o comply with the
provisions of all statutes relative 10 thé pn()/)er and compleie performance of rg_y duties. and [ am j%miliar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, g{ this document iy being filed
tered offif address. 1 héreby confirm that the limited liabilin: company has been

to merely reﬂECI Il change in the regi

nor{ﬁed'ing(n’ng of ¢ms change.

pi
Signature of Registered Xgent Corporation Service Company BY: Ami M. Casper, Asst. Vice President

Division of Corporationss P.Q). Box 6327e Tallahassee, FL. 32314
FILING FEFE: $25.00
INHSI18 (2/14)



