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

Pursuant 1o the provisions of sections 608.416 or 608.508, 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 Florida.

1. The name of the limited liability company is: _Grand Isle FL Apartments, LLC

2. The mailing address of the limited Hability company is: _7935 — B Preserve Circle, Naples
Florida 3411%

_2/21/02 = ' M02000000466
3. Date of filing/registration in Florida 4. Document number

Florida Department of State:

__ Corporation Service Company A F -

wite 2 7

1201 Hays Street B ey
= -

Address o % G
Tallabassee, FL 32301 - 2525 Lﬂ’; =5
City, State and Z1p %ﬁ tc\:}
6. The name and address of the new registered agent and/er office: ngﬁ

J. Thomas Conroy, II1

Name
2640 Golden Gate Parkway, Sulte 115

Florida strest address (P.C. Box NOT acceptable)

Naples FL 34105
City, State and Zip

If the limited lig
confimmed

bility company is not organized under the laws of the State of Florida, it is hereby
4t dfter the change or chgcxégcs are made, the Florida street address of the registered office

and the b  office of the register ent will fpe identical. Or, in the case of a Florida limited
lability cg Y, 1t is herepy Lefifiymed that the ghange(s) was/were authorized by an affirmative vote of
ge me e limited/ 134 3 #& otherwise provided in the articles of organization or

- .

{Signature 5t 3 A

Ter of autoriled iprebentaiive of 4 A ’ -
Frank P. Potestio, Jr., Managing m of Edmark XIV, LLC, Sole member and manager

(Printed or typed name of signee} of Grand Isle FL Apartments, LLO

I hereby accept the appointinentds register nd agree to act in thi; acity. [ furth F

comg?y ?vz’z?z gf% pro?g‘%% of, fz;%mézgsgelf: e tc} tﬁe prgpzqr and con?pfge}agrj%mty ncj?e{;ji‘; nfy“ﬁfsﬁs.o
am familiar wi e obligafions of my position a5 registered agent as provided for in

%"Il-gpzer?( 8, F.S. Or ift é‘?fp ment L led fg iﬁerefyr ecz‘gzc arn e‘?n the réggiszere ‘g ce

address, I hereby confifm ed {iability company has been notz:ﬁedgin writing of this change.

{Signature of Registered Agenty '
Division of Cupécraﬁons, P.0. Box 6327, Tallahassee, FL. 32314
DEHSIS(10/99) FILING FEE: $25.00



