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Cfb—) CSC - Tallahassee
CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 12/01/23

Order #: 1325838-1

Re: LEGACY AT KISSIMMEE, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $25.00 - FL State Account Number:
120000000185

AUTH: _—
w1y
Please take the follgWiF@’éction:mw

File in your office bhbasis

Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani io ithe provisions of sections 6050114 or 603.0016, Florida Statutes, the undersigned limited Habiliny company
submits the following scatement in order 1o change its registered office or registered ageni. or both. in the State of Florida.

. .- N Y AT IMMEE,
1. Name ot the limited liabihity company: LEGACY AT KISS EE.LLC

2 () 36 Airport Road, Suite 307 (b 36 Airport Road, Suite 307
Principat office address of limited liabiliy company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Lakewood, NJ 08701 Lakewood, NJ 08701
08/21/2020 L20000258605
3. Date of filing/registration in Florida 4. Document number
- JULIA BAYTLER
3. (1)

Registered Agent and Registered Dffice shown on the records of the Florida Dept. of State:

21500 Biscayne Boulevard, Suite 402

Registered Office Address  (MUST BE FLORIDA STREET ADURESS)
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Burr Forman, LLP ! o

(b) -

Enter nune of NEW Registered Agent and/or NEW Registered Office address: -
[
Attn: Douglas K. Gartenlaub .
(e ]
o

NEW Registered Office Address:
200 South Qrange Avenue, Suite 800

Orand . 1
ando .PLSZBO

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 arc made, sthe Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by gn affirmative vote of the members of the limited hability company or as otherwise provided in
the articles oforganizatg 1e operating agreement of the limited hability company.

Gary Kassirer

— A — - - -
Signature of a member or dtnthorized representative of a member Printed or 1yped name of signee

{ hereby accept the appointment as regisiered agent and agree (0 act in this capacity. | juriher agree o cmn{u'_\: with the
provisions of all stanites relative 1o the proper and.complele performance of my duties. and 1 _am_ﬁm:ih’ar with and accepr
the obligations of mv positigmas registered agefit geprovided for in Chapier 603. F.S. Or. if this document is being filed
to merely veflect a ¢ et the regist uddress. [ héreby confirm that the limited liabtlity company: has been
notified in waimg of this change. |

Signature of B«@istcn}!.—/\g«:ﬁ

Division of Corporationse F.O). Bux 6327 Tallahassee, FL 32314
' FILING FEE: $25.00
INHS18 (2714}



