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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR 7 "}
BOTE FOR LIMITED LIABILITY COMPANY :

Hability company sudmits the I_{oﬁom‘ng stafement in ordey lo change its registered office

Torida,

- . . : X 03’ Ia?’iﬂ MM“‘ :ﬁe “”d\m]. iimi L ::' .I‘ ‘- '.’ ]
Pursuant to the provisions of sections 608,416 or 608.508, Fi S5 g:ﬁggﬁ:é;g:_ :
agent, or both, in the Stare af. -

1. The psme of the Jimited liability company is: Shady Lenc SPELLC

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

clo Homictown America, Atm: T. Coorsh, C¥O, 150 North Wacker Drive, Suite 500, Chicage, IL §0604

07/23/2003 MO3000002462
3. Date of filing/registration in Florida 4, Document mumber

5. The name of the registercd agent and the repistered office address as shown on the records of the U
Florida Department of State: ' TR

R VICEC ' S

Nemz vt tan

1201 BAYS STREET

Address

TALLAHASSEE FL 32301-2525
City, State and Zip

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

C T Carpormion System

Name
1200 Seuth Pint Jsland Road

Florida street address (P.C). Rox NOT scceptable)

Blamation FL. 33324
City, State and Zip

If the Y¥mited lHability company is ngt orgenized under the laws of the Statc of Florida, it is berehy : .
confismed that after the change or changes arc made, the Florida sireet address of the regigtered office L :
wad the business office of the regisiered agent will be identical. Or, in the case of a Flonds limited w
Liability compary, it is hercby confirmed that the change(s} wasfwere authorized by an sffirmative vote of. .

the members of the limited labijlity company or as otherwise provided in the articles of organization or

he opcrating agreement of the limited fiability company. .
o : . b /
HIAY . g
PP T oF aiftiranted Yepkesen OV of § member) B - T
Roberizon . . . . , :

hited ar typed name of sigact} S pe A
! k""'}’bl" accep! the appointment as registered agent and agree to act in this capacity. I fiother agreets ™. 7

comply with the provisions of ali statutes relative io the proper and complete performance of my duties, " - .
ana'% am familidr with and accapr the obligations af my gros% M as regz‘fme; ag;ut as pmﬁ{cfcg ﬁyg '
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