Division of Corporations

614722, 104 M |

2102

Note: Please print this page and use it as a cover sheet. Type the fax audit aumnber
{shown below) on the top and bottom of all pages of the document.

(((H22000206716 3)))

00O A

H2200020671 63ABC-
Note: DO NOT hit the REFRESH/RELOAD button o your browser from this page.
Doing so will generate another cover sheet.

p—
TQ:
Division aof Corporations
Fax NHumber : (850)617-6283
From;
: CORPORATE CREATIONS INTERNATIONAL INC.

Account MName
Account Nunmber
Phone

Fax Mumber

: 110432003053
: (S61)694-8107
: {561)214-8442

**Enter the email address for this bupiness entity to be used for future

annual report mailings. Enter only one email addregs please,**

Email Address:

[Estimated Charge

=2
o
W LLC REGISTERED AGENT CHANGE
. VILLAGE AT TRADITION, LLC e
_,;3 3 ICcrtiﬁc;te of Status ” 0 | :- fg
> 5 [Certified Copy i o | S E
= - [Page Count L0 | T
[ $z5.00 ] =
oo
N
o

Electronic Filing Menu  Corporate Filing Menu Help

JUN 15 002
K. Brumbley

hipy:ffefile sunbiz.org/seripts/efilcovrexe

Gl

dhy
..:A]'.:‘ {}",r‘l(l -:,;



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

"

Pursuant fo the provisions of sections 603.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Fiorida.

. . c s v .
1. Name of the limited liability company: ILLAGE AT TRADITION, LLC

2. (2) 12§95 SW 132ND §T., MIAMT, FL 33186 ) 12895 SW 132ND ST, MIAMI, FL 32135
Principal office address of limited liab:lity company: Mailing address of limited liability company:
{Nore: MUST BE STREET ADDRESY) (Nofe: MAY BE POST QFFICE BOX)
02/2502020 L20000062112
3. Date of filing/registration in Florida 4, Document number

5. (@) CORPORATION SERVICE COMPANY

Registered Ageni and Registerced Office shown on the records of the Florida Dept. of State:
1201 HAYS ST

Registered Office Address  (MUST BE FLORIDA STREET ADDR

TALLAHASSEE 32301

(b) Corporate Creations Network Inc. B
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Enter name of NEW Repistered Agent and’or NEW Repistered Office address: ::"_ — i
Nk
891 US Highway | ,___E ~
NEW Registered Office Address: ) N -
TLoen
(o a]
North Palm Beach FL 33408

1f the limited iiability 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 regjstered office and the business office of the registered
agent will be identical. Or, in the case of 2 Florida limited liability compauy, if is hereby confirmed that the change(s)
was/were authoriped 1 affirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles o Yiation of the operating agreement of the limited liability cormnpany,

Adia Myles, Attoney-in-Fact
- -
Signature of a Memb<r4r aushorized represeniative of & member Printed or typed name of signee

{ hereby accept the appoiniment as registered agent and a?ree tg act in this capacity. ! further agree to comply with the

provisions of Gll siatites relative to the proper and complele performance of my duties, and I am familiar with and accept

the obligations o osition as registéred agen! as provided for in Chﬁp:er 5, F.8 Or, 1{ thi§ document is being filed
i

to merely refféla gge iy the regisiered office address. I hareby confirm that the limited liability company has been
this change.

notified yn’}
/} ﬁ/ Adia Myles, Special Secretary

Signatuve of Regisiered Agemt

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



