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STATEMENT OF CHANGE OF

*

Fax: 8134385208

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINOTED LIABILITY COMPANY

Purswant fe the provsions of secttons 6030004 or 0030010, Florwda Stanaes, the wdersigned himued bebiling company
submits the following swement in order 1o change its regisiered office or registered agent. or both, in the Stawe of
Florida. ' '

; _— L MUSTANG RIDGE V, LLC
b Name of the hmited liabidity company:
2 (a)

(h)
Principal etfice address of limited Babiliy company

{Nore: MUST RE STRELT ADDRESS)

Mailing address of fimited Habilay conypany
(Note: MAY BE POST OFFICE BON)

09714113 L13000128310
3. Date of filing/registration in Florida 4. Document number
5 () CT Corporation System
Registered Agent and Registered Orfice shown on the reconds of the Florda Depr. ot Sne:
CT Corporation Systiem
~2
Registered Olfice Address (MUNT BE FLORIDA STREE U ATIDRESYS) _ S.?;
1200 South Pine Island Road ==
Plantalion . 33324 : ~
L . o
o -
_ Regisiered Agentis Inc oo -
() : w0 .
Enter name of NEW Repistered Avent andror NEV Repistered Office address: — C'D
) =
7901 4th St N
NEW Repistered (Hlice Address:

STE 300

St. Pelersburg

o 33702

It the limited fability company 15 not organized uinder the laws ot the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florda sireet address of the regisiered oftfice and the business atfice of the registesed
agent will be idemtical. Or.in the case of 4 Florida limited liability company, it is hereby contirmed ihat the change(s)

wasfwere authorized by an alfirmative vole of the members of the limited Nability company or as otherwise provided in
the articles of organization or the operiting agreement of the Thmited liability company,
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Robin Jones
Sapnannre oo member ot suthotizad cepresentatis ¢ of dinemiber

Ponted o typed e of signee

Lhoreby aceepr the appotnimtent us regisicred agent and agree 1o et in this capacioe | furiher agreee o comply with the
provisions of all stanetes relative to the proper und complete performance of my duties, and [ am famifiar with and aceept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this document i being filed
o merel refleer a change in the registered ()Zx? ' '
neificd i vriring of s change. '

tee adedress, fherchy confirm that the fmited Tabiline company has beca
(‘1/"{‘\;":“\ :’\} ":':Ef >

David Roberts - Assistant Segretary

Sipnature of Registered Agent

Division of Corporationse P.O. Box 6327e Taltahassee, FL. 32314
INHSIN (2414

FILING FEE: 825.00



