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

Pursuant 10 the provisions of sections 603.0114 or 603.0116, Florida Staties. the undersigned limited (iability company.
_[vi;b;rar;‘.v the fullowing statement in order o change its registered office or registered ageni. or both, in the State of
“lorida.

. . C GATEWAY TOWNITIOMES OF ST JOLE, LLC
i, Name of the limited liability company;

2. (a) {b)
Prineipat office address of limited liability company: Mailing address of limied Hability company:
tNorer MUSTRENTREED ADDRESS (Note: MAY RE POSTOFFICE BOX)

2730 CUMBERLAND BLVD.

SMYRNA, GA 30080

06:19:2014 L140000980638
k3 Date of Nling/regiswation in Florida 4. Document number
5@
Registered Agent and Registered Oftice shown on the records of the Florida Prept. of State.
—
Lcon. Lavid F. P 2
o =
Registered Otlive Address  (MEST BE FLORIDA STREET ADDRESS) < o
. - g s =
390 NORTI ORANGE AVENUL SUITE (400 o (rj} n
w2 _
ORLANDC 2801 e
LANDO 329 -
i .FL T, R
L O
G T Corporation Sysiemn gf:'_( =
Enter nuume of NEW' Repistered Avent andfor NEW = ."_T‘1 n
b @0

NEW Registered Orfice Address,
1200 South Pine Island Road

Plantation 131324

If the limited lability company is not organtzed under the laws of the State of Florida, it is hereby conlirmed that alter

the change or changes arc made, the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an afftrmative vote of the members of the limited liability company or as otherwise provided in
mﬁjf?!g&"m%fnimlion or the operating agreement of the fimited lability company.

Renee Sandell vice President

L acsene et ) v T h T - s
h:g!fifﬁrc ot i fnember or aulhorized representative of u member Printed or 1y ped nume of signee

! hereby accept the appointment as registered agent and ugree tg act in this capacity. 1 further agree to comply with the
provisions of afl starisies relarive 1o the proper and complete performance of my duties, and Fam femitiar with end accept
the oblications of my position ux registered agent as provided for in Chapier 605, F.8. Or, if 1his document is being fHid
(o merely reflecta chunye in the registereed rg/}?ce ackdress, | herehy confirm thar the limised liabiline company has biéen

notified m writing of this change. o
By € T Corporation System ,O—-V'M-Q ég{@d

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassce, F1. 32314
FILING FEE: S25.00
[NHSTR 2714)
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