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

Purstcntt to the provisions of sections 605.0114 or 8050116, Fluride Stotutes, the undersigned limied liahility company
suhimiis the following stutement in veder to chunge its regisisred office or registered agent, oF bath. in the Siate of Fioric.

P YILLAGE VERANDA AT LADY LAKE, LLC
I. Name of the limiled liability compeny:

) CIO MATTHEW ZIFRONY, ESQ. (b) CIQ MATTHEW ZIFRONY, ESQ.
Principal oMce address of funited liabihiy company: Mailing addiess ol linived liabiliny compimy:
(Note; MUST BE STREET ADDRESS) (Voo MAY 8E POST QFIICT BON)
TRIPP SCOTY. DAL, 110 SE 6th Strect, 151 Flour TRIPP SCOTT, P A, V10 SE 6th Suevr, 13ih Flom
FFait Lauderdale, FL 33001 Farl Lauderdale, FL 33301
G2/082017 L 17000028597
3. Nate of (Ning/regisiration in Fl(;r-idn 4. Document number
CIO DAVID A BEALE, ESQUIRE
3. () o e e R, o
ILegisteesd Agent and Registered U8hce showe an the seeonils ol ihe Flarida Dept, of Stule ~ # =
— [ —
P iy
- — . %
Regisiered Oflice Address  (MUST BE FLORIDA STREET ADDRESS] LI::*'— [ B S |
. . . S VRN % I
301 WEST ATLANTIC AVENUE #0-5 %H‘. @ ;T‘
- oo - 3 ‘
- O
d AL 3444 .
DELRAY HEAUD F1L ) — = L]
. - o —
% _.-! —_
MATTHEW ZIFRONY, ESQ. S a
)] N - orn g
Lmter nme of NEW Repiviered Agen| andénr NEW' [Repistercid (OfTige addrgss: p =
CHOTTRIPP SCOTT, PLA,
:‘:l"‘;\ “-l‘;l:uimttﬂ.'(l OrTice /\d(ht'b.\‘:m T T -
110 SEATH STREET, 15TH FLAGR
FORT LAUDERDALE bl RERI]

if the limited liability compuny is not organized under the laws of the State of Florida, itis hereby confinned thal aller (he
change ar changes are inade, the Florida streel uddiess of the regisiered office and the business office of the registered
agenl will be iddnyest™ Or, in the case of a Florida limtied fiability company, it is hereby confirmed that the change(s)
was/were nuthofiZed by an affirmative vole of the members of the limiled liability company oc ns otherwise provided in
the firticles of g agzizstion or the gpyrating agreement ul the limiled lishility cogipan

Al

Rignatyre.ol o membur o kutharized repeesenialive ol o membz Printed ar Typed name of yiguce

[ hereby uecepl the appoinimend as registered agenl und aigree 1o act in this capacity. ! further agree comgn’y with the

pravigions of afl statuies relative 1o the proper and complele performance of my dutiey, and [ um fami!rcrr with and aceep

the vhligations of my positlon as registered ugent oy pravided (o1 in Chaptér 603, !'.f. Or. if this document i3 being filed
"

1o merely reflec e (n the registered office address, [ hérely canfirm that the limited liability componp huy been
nottfied in writin hange,

Sipnature of Registersd Ayent
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