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TATEM OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEMENT BOTH FOR LIMITED LIABILITY COMPANY
Florida Stamtes, the undersigned limited
B L e e ke !rg\ingﬁtsg g?g}:;;gngrmogfd_ge% cifgnge its regisrered office or registered

lighill any submits th
a,‘;en:.%rcgml% ?rja’ the State o ian .

1. The name of the limited liability company is: CS? at Grande Lakes, L.L.C.

2. The mailing address of the limited liability company is

P.0. Bux 36, Pinehurst, NC 28370

MO3000002066

June 20, 2003
3. Date of filing/registration In Florida 4. Document mumber

5, The name of the ragnstcrcd agent and the registered office address as shown on the records of the
Florids Department of State:

Dan Costello
Name s ©
11976 B South John Young Parkway cin
Oriando, FL 32837 o S
City, Stale and Zip A TEN
, m= o
6, The name and address of the new registered agent end/or office: Mo
C T Corporation Sy cw =
a3 5 bl
orporation System % ~ o
Name =5
1200 South Pie Iskand Rond > gg
Florida street address (P.O. Box NOT acceeptable)
Plantation FL 3334
City, State and Zip

Ifthe inmted Hability company is not organized under the laws of the State of Florida, it Is hereby
confinmed that after the change or chan ‘fcs arc made, the Florida street address of the registered oﬂicc

and the business office of the reglstarc t will by identical. Or, in the case of & Florda limited
t the change(s) was/ware authorized by an affirmative vote

liability company, it is hereby confirmed
of the members of the hmited liabjlity company or as othcmse provided in the articles of organization

or ting agregment of imited i company.
ohasl, (L. o

{Signature of a rember or duthorized represenmuve of a membet

N A- t OF MAurMGILGE MEMBT
(Printed or typed name of signee) m D t E— Eﬁiﬂ Ce-g m
dagem nd 2 ree: et in tius capépr%a mf ﬁm o

i hereb cept the appoin as registe
ca?p % aﬁ ehp pmwp ans?ﬁ:ﬂt Stghu srerl%rrvatot aam [ele
jeptr & o lgarm df my st gbp red agent os rav:
Pter iment is Héd to mere rﬁfec:ac :c:zge in the 5 'l&re Q
ereby co irm that the Limited ha ny company b Been notified in writing Of thiy ahaﬁge

c.s'.s,
orp ration System Barbara A Buri@
Special Asgistart Secrelary

)églgmrurc q giatct £
Division of Carporations, P-O. Box 6327, Tallshassee, FL. 32314

FILING FEE;: $25.00

INHS18 (8/05)
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