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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Farsucnt to r{w/
submits the fol
Florida,

b, Name ot the limited Labnhov company:

LIMITED LIABILITY COMPANY

wavizions of sections 6050114 or 605.G116, Floride Statutes, the undersigned limited liahifiey COMpPany:
owing steement i order 10 change its registered office or regisiered agent, or hoth, in the Stawe if

ADAMS RANCH - FARMTON LLC

2 (a) ()
Prncipy! office address of linged liabiliy conpay: Mailing uddress of Hmited hability company:
(None: MUST HESTREFKT ADDRESY) tNoge: MAY BE POSTOQFFICE BOX)

10N Micligan Ave Suie 590 410 M. Michigan Ave Suite 590
CHICAGO, [L 606l CIICAGO, IL 6051t
(25:20H ¥ Li8000113740

i Date of filingfregistration in Flovida 4, Document number

) MICHAKL A BROWN

3o da

(RN

Kegistered Agent and Registered Office showw an the recards ot the Flonda Dept, of State:

(EST BE FLORIDAA STRETTT ADMDRESS)

Rewistered Othee Address

1

3430 OLD DAWSON RANCIT ROAD

) o

EDGEWATER L, 22132 3
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C'T Corporation System ok S
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Enter name of NEW Resistered Asent and/or NEW Register e addr rh:__\ o i
2 = 7

[z @

NEMW Repistered Otfice Address: 2 LD

F= N

12053 South Mine Island Road
Phantatian Fi ERRRE

1 the Jimdted lability company is not organized under the laws ol the State of Florida, it 13 hereby conlirmed thut atter
the change or changes aie made, the Florida street address of the registered office and the business atfice of the registered
agend will be identical. Qe o e case of a Flonda bumited Babilsty company, it 1s hereby confirmed that the chinge(s)
was‘were authorized by an affirmative vote of the membiers ot the timited liability company or as otherwise provided in
poe-3unuD by vation or the operating wgrecnent ol the lmited Hability company.
Helen Hunchens

Printed or tvped name of sipnec

;r'b:.’.:".'?-'un'l.‘.p. nrcwns OF AUthetized representative of a2 meniher
Dherehy accept the appoingment as regisiercd agenr and agree w act in this capacity. | further agree to comply with the
provisions of @il sracites refative jo the proper and complete performance of e duties, and Iam familiar with and accept
renl as provided forin Chaprer 003, F.5 Or, i this document is hewmg filed

the obhigationy of my position as registered ag ., { RLIAY .
wo merely reflecta change in the regisiered qﬁrce acldress, Therehy confirm that the limited liahiline company has béen

nutified iniriting of this change. L P
' T Corporation System  LNWEIIGY, - Catow o
By C T Corperation System d.\.\ ! u’

Signaturs ul Registered Apent
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INFISES (29140
13 loty Wohay Khaoss Lotkis




