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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
s BOTH FOR LIMITED LIABILITY COMPANY

wrsuant fo the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

tability company submits the P[ai.’lgwing statement in order in change its registered office or registered
agent, or boik, in t'}m State of Florida.

1. The name of the limited ljability company is: Haciends Cove, LLC

2. The mailing address of the limited liability company is : 9200 E. Panorama Circle, Suite 400
Englewood, €O BO112

07/02/1999
3. Date of filing/registration in Florida

1.99000604065
4, Document number

5, The name of the registered agent and the registered office address as ehown on the records of the
Florida Department of State:

TRACY, GRANVIL M

Name g o D2
ONE B THRID AVE, #3100 —oy =
Address P -
MYAMT FL 33131 >3 "N”’ —
, City, State and Zip @ X 1_I':'_}
6. The name and address of the naw registered agent and/or office: 5_:5_2‘ =
-
C T Corporation System %g :;:
Name g <
1200 South Pine 1sland Road

Florida screet address (P.O. Box NOT acceptable)

Plantation FI, 33324
City, State and Zip

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 ohaéndges are made, the 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 herehy confirmed that the change(s) was/were authorized by an affirmative vote of

spbery of the limited lability company or as otherwise provided in the articles of organization or
"@p agre pf-the-lijmited 1iability company.

< (Sigapiize of & wi=mber or authofeedreped

————

ettt V2 ot a member)

Thomas 5. Reif, Group Viee Preaidens
(Printed or typed name ol signee)

I heroby agcept the appointment as registered agent and agree 10 act in this capacity. I further agree to
comply wit. tfz;! prm?p ':%us of a,}fstatmgg (ela;fvgto the prc':g;wr and complete ;epg@r?fmfé of my dulies,
and I am familidr with and decept the obi’zgatwm of my position as regiriare ;
Ci;:d_apmr 608, F.5. Or, if this document is
address,

agent as provided for in
; einq Jiled to merely reflect a char‘?a in the registered office
{ hereby confirm that the limited liability comparny hus been notified in writing of this change.

T Corporetion Syatem~

. st See
ignatire of Registerad Agent)
Dlvision of Corporations, PO, Box 6327, Tallahassee, FL 32314
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