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

Pursuant to the provisions of sections 605.G114 or 605.0116, Fiorida Statuses, the undersigned limited liability company

.sgt'bm;u the following statemer: in grder lo change iis registered office or registered agem, or both, in the State of
~lorida.

. Nams of the limited Hability company: LAKEWALK AT HAMLIN, LLG

2. (&) 7586 Waest Sand Lake Road (b)..7586 Wast Sand Lake Road
Principal office address of linited liability company:
(Note: MUST BE STREET ADDRESS)

Orlando, Florida 32819

Muailing address of Limited iisbilhy company:
(Note: MAY BE POST QFFICE BOX)

Orlando, Florida 32819

November 14, 2016 L16000208253

Document nuimber

1 Date of filing/regisration in Fiorida 4,
5. (a) Corporation Company of Orlando

Repisicred Agent and Registered Offico shown on the records of toe Florida Dept. of Smte:

300 South Crange Avenue

Repistered Office Address (MUST BE FLORIDA STREET ADDRESS]

- —
; — ~
Suite 1000 — -
s &S -

Orlando 5y 32801 i AR

: il @ I

(5) Corporation Service Company " =
Enter name of NEW Registered Apent andfor NEW Regirtered Office addreg'gz o ~
' N

1201 Hays Street
NEW Registercd Office Address:

Tallahassee L 32301

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 changes are made, the Florida street address of the registered office and the business office of the registered
sgent will be idzantjcgk it the case of a Florida limiwed liability company, it is hersby confirmed that the change(s)
was/were autheri; afffhati ¢’ of the members of the limited fiability company or a3 otherwise provided tn
the article g agreement of the limited liability compeny.

Scott T. Boyd

SignoturdoPs memh i6 Printed vr typed came of signee
[ hereby accept the apppintment as registered agent and agree to act in this capacity, I further agree to comply with the

provisions of all siawmites relative to the przp&v' ard campleie performance of my duties, and 1 am familiar with and aecept
the obligatibns of my posiiion as registéred agen! as provided for in Chopter 655,')“..5‘. Or, if this document is be%gﬁled
to merely reflecl c chiange in the registered office address, I hereby confirm that the limited liability company hus been
notified in writing of this change. :

r%' represenintive of 2 member

Signaure of Registored Agent

Division of Corporationse P.O. Box 6327 ¢ Tallahassee, FL 32314

FILING FEE: $25.00
- INHS18 {2/14)
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