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i
STATEMENT OF CAANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the
submits the following s
Florida,

revisions of sactions 605.0114 or 603.0116, Florida Statwes, the undorsigned Uilted liabili
tatement in order to change its regisiered office or regivtered agent, or both, in :2::

company
State of
i, 'Name of the limited lability company: Intogrity-Crescont Park Villags, LLC
4821 113 Hwy 19 Suite 3 “hurch 51,
2, (a) ¥ ) 3053 8. Chureh St,
Principal ufficn addvess of limited lisbility company: Mailiog oddress of limited liability compeny:
Natgs MUST BE STREET ADDRESS) 3 POST 0X;
New Port Richey, FL 14652 Burlington, NC 27215
0171372016 ‘ 116000009206
3. Date of filing/registration in Florida 4 . Document number
MacL i i e
5. (2) MacLean, Gilbort Kaith yitd s
Regisered Agent and Registeied Oiflee ghuwn on the records of the Floride Dept. of State:
4821 US Hwy 19 Suite 3
Rogiwtered OFfios Addrers  (MUSZ BE FLORIDA STREET ADDRESS) i o
ez o,
; T 21 ™
= Tl @
. - —
New Port Richsy CFL 34652 %4 g =
Nalevy .
T m
Mo 3O
) - -
Enter name of NEW Realstered Agent and/or NEW Registured Office sddyogs: v N
D3 .
. PETRaR -
C T Corporation Systom . 51:::: o G
NEW Registarad Offies Addross:
1200 South Pine 1sland Road ’
Plantatinn FL 33324

If the limited liability company is not organized under the laws of the.State of Florida, it is hereby confirmed that after
£

the change or chanpes are mads, the Flotida street address of the rogisiored office and the business office of the registerod
agent wil) be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chiange(s)
was/were authorized by an affivmative vote of the members of the limited linbility company or as otherwise provided in
wenrticjes of prgenization of the operating agreement of the limited liability company.

o Tonathan S. Short oy
Signaycf L member or mtforizegirepresaniative of o maniber Printed or typed name of signes

he, accept the appainiment as registered ageni and agree to act in this capacity. I further agree to comply with the

prrﬁ»’lf:ﬁ ‘oyns of r‘?!! sramlzgs relative 10 tbég proper aﬁd compl;egperjbrmmwe of Ptiut?;s. é‘:xd I %n f miliar wr't_‘f and accept

the o }r' ations of m_; position as registered agent as provided for in Chaptér (05, B.S. (r, 1{ 1§ documani iy being filed

to merely reflect 2 change in the registered office address, I hereby co.yirm that the limited Hability company has baen

not{ﬁed in writing of this change.

By: C T Corporation Systermn M

Kimberly Laughrey, Assistant Secrelary
Signatuve of Reglstored Agent Ty

Division of Corpovationse I'.0. Box 6327s Tallahassee, FL 32314
FILING FEE: §25.00
TNHSIS (2/14)
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