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

Pursuanr 10 the provisions of sections 808.416 ar 608.508, Florida Stanues, the undersigned limited
Tiability company swbmils the following starement in order to change &s regisrered office or regisrered

agent, or both, in the Srare of Florida.
1. The name of the Hmited Hability empany is:  Ashton Orlando Residential, LL.C.

2. ‘The new prineipal office and mailing address of the limited liability company is:
125 South Swoope Avenue, Suite 210, Maidand, Florida 32751

3. Darte of filing/regiswation in Florida: 02727/2001 4. Docurnant Number: M01000000437

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:”

Michael E. Botos =
One N Clematis Strest #400 B
West Palm Beach, Fl. 334(] :1"; S.’ Fing
, =
6. The name and address of the new registered agent and/or office: Bl m
Arperican Information Services, Inc. A U .
{P.C. Box Not Accepiable) 255 South Orange Avenue, Suite 170D m=< ™ e
e
Orlando, FL 32801 ¥ 2 m
& .
If the limited lability company is not organized under the laws of the Stare of Florida, itis ¥ty =~ {.J
and

confivned that after the change or changes are made, the Florida street address of the regisi&ed o

the business office of the registered agem will be identical. Cr, in the case of & Florida limited liability
company, it is hereby confirmed thet the change(s) wasfwere anthorized by an affirmative voie of the
members of th: Ilrmted. hab;lny company or a5 otherwise provided in the aniclas of orpanization or the
ed Hability company.

(S:gnamn-. m* 2 mrn 7 oF udhorized TEPTCSAIILAt e of 2 toember)

2 L T iAfans
[Privt=d or typed name of signee)
1 hereby acoept the appointment a3 registered agent and agree 10 acr in this capacity. Y firther agree o
comply with the provisions of all statutes relative to the proper and complete pevformance of my duties,
and I am familiar with and accept the abligations of my position as registered agent as provided Jor in
Chaprer 608, F.8. O, if this document i being filed 1o merely reflecy g change in the registered office
address, I hereby confirm that the dmited liability company has been norified in writing of this change.

Division of Corporations, P.O. Boy 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE $25.80
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