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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 605.0114 or 605.01 16, Florida Statutes. the undersigned limited liability company
.F;bmif.&' the following siatement in order to change ity regisiered office or registered agens, or both, in the State of
Horide, i

1. Name of the limited liability company: Summerplace at Correll Palms, LLC

2. (a) (b)
Principai oflice nddress of fimited liability company: Muoiling address of fimited labifity company:
(Nofe: MUSTBE STREET ADDRESS) Note: MAY RE POSTOFFICE ROX)
1038 Beicher Rd, & 15) Kelmuy Dr. Swite 4203
Large, I'l. 33771 Costa Mese, (4 Y2626
1302015 LI5000018670
3. Datc of Rling/registration in Florida 4. Document number

5. (a) Registered Agents Inc.

Registered Agent snd Registered Office shown on the records of the Florids Dept. of Stale:
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Registered Office Address (MU - : ESS. =M 1
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3030 N Recky Point Dr Ste 1504 o P e
w3
-
Tampa, FL 33607 = i1
- amtan
(b) =
Lnter name of NEW Registered Agent undior NEW Registersd Office address: w Wi

€ T Corporation System

NEW Registered Office Address:
1200 South Pine {stand Road

Plantation

FL 33324

If the limited Hability company is not erganized under the laws of the State of Florida, it is hereby conflirmed that afier
the change or changes are made, the Florida streel address of the registered ofTice and the business ofTice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby conlirmed that the change(s)
was/were authorized by an afTirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating apreement of the limited liability company.

Mulissa Nolan
it Palan..

Signatwre ol o member or authorized representative oFa member

Printed or typed name of signee
1 hereby accept the appoiniment as regisiered agent and agree 10 act in this capacity, I further agree (o comply with the
ProviSions of all sianifes relative to the proper and completg performance of my chuties, and [ am familiar with und accept
the obligations of my position as regisiered agent as provided [or in Chaptér 605, 1.5, Or, arJ this document is being filed
to merely reflecia change in the registered u](}tce adcress, 1 hereby confirm that the limited liability company has béen
natified in writing of this chunge. "

RBy: C I Corporation System Cuk N f M Tristan Emrich, Assistant Secretary
77 Signpture of Registergd_Agont - »

Division of Corporationse P.O, Box 6327e Fallahassce, FL 32314
FILING FEE: $25.00

INHS S (2/14)
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