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‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursnant 1o the rﬁkh\iiéforﬁi,‘s?df sections 6050114 or 605:0116; Florida Statufes, the undersigned limited lability vo
fé}‘f,’f}gj the following statement in order fo changeé. its registered: office oi' registared .agani; or both, in. the Si

I. "Name of the limited liability company:

2. (8

m

a‘?ﬂ’}"

The Otsis al Highwoods Prsserve GIY, LLC

Priiictpal office address of limited. Habllity cornpany:

(b).
(Note: MUST BE STREET ADDRESS)
247 N WESTMONTE DR

Mailing nddress of timited liability compony:
(Note: MAY BE POST CEFICE B0X)
247 N WESTMONTE DR
ALT'AMON"I'E‘SERINGS, BEL 3_2?:14 ALTAMONTE SPRINGS, FL 32714
06/15/2016 L16000114731
K Date of filing/registration ii Florlda 4, " Document:number
5, (). ml SEI}V[CES,;INC. ‘
‘Registered Agent-aud Registered Oftice shown on the records of the Floridn Dept, of State:
Registered Offfoe Address  (MUST B FLORIDA STREET ADDRESS) s
—- =
1200 SOUTH:PINE ISLAND ROAD ZY. &
- e = T
PLANTATION 33324 L BE S e
wZ, e
A el
(b) — _ . mo B .
Enter name of NEY. Registored: Agent andfor NEW Registered Offleg address: L \_,. !
' ~YL P
C.T'Cotporation Syste ' 5. =
cT Qrpory 1911 System _ =
}mkeglsicred Oflce Address: : "
1200 South.Pine Island Réad
Plantation

. FL 33324

the:change or changes are made; the Florida street-address of the registered office and the business office of the reglstered
: v
the articles of organlzation or the-op%

If the limited liabllity company is not organized under the laws of the State of Florida, it Is hereby. confirmed that after
agent-will be {dentical. Qr,in the vase of a Florida limited liabllity compeny, it is hereby confirmed that the change(s)
was/were authorized by an affirmati ;_\ég;oﬁ

_ Talng

the members of the limited liability company or as otherwise provided in
ng-agreeinent:of the limited liability company,
. - _ _ Richard R, Haley, Executive Vics President
Sigaetire of'a-member or awtforized epresentative-of & member -Prifited or typed nemedl signes”
Thereby accepi the.appoliiment as registered ageni.and agree o act inthis capaglty. 1 furtlier agres.to oo.
b Zévig':'_ns'ipf cjrgll.staru‘?e% refative fo Ifzegpro ei-:aﬁg{ ccji‘r_r;ﬁ(e‘g ﬁ'(:’;fm%mdndgo m -jg'ur es,. 2
the.g !lfqt}mis‘oﬁmy_-pqg tion ﬁsreggstere "ugent agngrpvide 3f6¢ i Chapt S
to mergly !:_f{lec_rgz_p angein the registered oﬁlce’a ress, Fhereby con
not{fied.in Writing of this change: ™ :
By: (?.'T?.'ijpomnon System | i ‘! /‘
signaturs of Registered Agent

y with th
dl ?I?S ggﬁﬁdfj‘w _fﬁrly b o
: 4t O T ¥
?ﬁ:g,{} dt'the:{fmag: l[
Angel Nunez

and aege,
cumeant Is -befnbg ﬂleg
d liaoility compary-hias-been
Assistant Secretary '
Division.of.Corporationss P;Q. Bog 6327¢ Tallahissce, FL 32314
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