~ Mb300b0b0 (0D

(Requesior's Name}

{Address)

{Address)

{City/State/Zip/Phone #}

[Jpckur  [Jwar [ mai

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Staius

Special instructions to Filing Officer;

Office Use Only

NI

500019153595

w4 ‘«.

-
-

Aty G- W €0
CETNEREL

e



Bb!?;ﬁ ATI0N FERVISE CORMPANY™

ACCOUNT NO. ¢ 0723100000032
REFERENCE : 056854 5157322
AUTHCRIZATION K/'PW %
CO8T LIMIT : & 25.00
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ORDER DATE : May 16, 2003

ORDER TIME : 10¢:30 AM
ORDER NO. : 056854-010
CUSTOMER NO: 5157322

CUSTOMER: Leglie Wolfgang
Mid-amexrica Apartments, L.p.
Suite 340
6584 Poplar Avernue
“Memphis, TN 38138
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CEANGE QF AGENT

NAME : THE PRESERVE AT ARBCOR LAKES,
LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING: %ﬁ.' 4
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CONTACT PERSON: Ellyn Herndon



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

Pursuant to the prowswns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability com 2pany submits the fo !owmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited hiability company is; THE PRESERVE AT ARBOR LAKES, LLC

2. The rpailing address of the limited liability company is :

6564 Poplar Avenue, Suite 340, Memphis, TN 38138

January 09, 2003 7 " Wo3oocoonion
3. Date of filing/registration in Florida 4. Document number

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

C T Coxporation System
Name

1200 South Pine Island Road
Address

Plantation, FL 33324
City, State and Zip

6. The name and address of the new registered agent and/or office: . :

Corporat_ioﬁ Service Cc_tr_tgany \ .

Name i . .

1201 Hays Streef .. .

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

Tallahassee FL 32301 -
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 changes are made, the Florida street address of the registered office
and the business office of the registere ﬁlent will be identical. Or, in the case of a Florida limited
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited Hability company or as otherwise provided in the articles of organization or
the operating agreement of the limted liability company.

PN ENTY

{Signature of a member or authctized representative of a member)

Leslie Wolfgang, Authorigzed Representative
(Printed or typed name of signee)}

{ her by a%ce trhe appomzme tas registered agent gnd agree to cr in this capacity. I further agree to
H eprovz ions of a stam g‘r elative fo the proper an com_p ele rfc rHance o my uties,
£

conj
a dpam ézmz igr wzz an decept the obligations of my position oistered agent as provz eg or.in
Chapter Or, if ? is document is bein rjiie d 10 merely g/fecfac ange in the registered ofjice
address, I ereéy conf‘ irm that t lzmu‘ed tability company us Been notified in wrz!mgo this chiinge.

Iglature of Regstered Agm'f) Jacquelina M. Giles Asst. Vice President
Division of Corporatiens, P.O, Bex 6327, Tallahassee, FL. 32314
INHSE8(10/09) FILING FEE: $§25.00



