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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the

¢ rovisions of sections 6050114 or 605.0116, Florida Stotutes, the undersigned limited l:’abilizf company
f:l'fb";:;“ the following statement In order to change its registered office or registered agent, or both, in the State of
oriaa.
1. Name ofthe lmited liability company: = oA-CY LARGO OWNER L.L.C.
2. (a) : : (b)
Princlpal office address of limited kabilily compeny: Mailing address of limited liability company:
(ore: MUST BE STREET ADDRESST) . (WNoto: MAY BE POST OFFICH BOX)
501 E. CAMINQ REAL 501 E. CAMINO REAL
BOCA RATON, FL 33432 BOCA RATON, FL 33432
12/18/2003 MO03000004231
3 Date of filing/registration in Florida 4, Document number
5. {a) i
Rogistered Agent and Regisiered Office shown on the records of the Florids Dept. of State! - .
NRAI Servicss, Inc. ?": ::"'-a r-ﬂ
Rogistored Office Address "BE FLORIDA ST, LSS, o 4 e
1200 South Pine Island Road W, o g
s o i
[
Plantation oy, 33324 {1::;“'- Rl 4 |
:-"v;l:—:‘ _U 3 3
Enter name of NEW Reglstered Agent and/or NEW Registersd Office addreys: The =
. F.:‘}'.' [eo]
C T Corporation System ‘
NEW Registored Office Address:
1200 South Pine Island Road
Plantation FL 33324

If the limited linbility company is net organized under the laws of the State of Flarida, It is hereby confirmed that afier
the change or changes are made, the Floride street address of the reglstered office and the business office of the registered
agent will be Ideniicel. Or, Inthe ooy

was/were & i j

of a Florida limited Habilily company, it is hereby confirmed that the change(s)

e vote of the members of the limited liability company or g3 otherwise provided in
erating agreement of the limited liability company.

Eddie Woods
Signature of s member of suthorized representative of a member

Printed or typed name of signee
I hereby accept the appoiniment as registered agent and a{gree la act In this capacity. [ further agre
provisions of all statutes relative to the proper and complele performance of m
:he abligations of my position as registere
o mere

¢ 1o comply with the
'l ties, and ] am jamiliar with and accept
agent as provided for in Chapter §US, F.?S'. | 1 (RIS document 1§ bembg Jilsd
e }i'reﬂgrzi a change 5‘:1 the registere aﬁfae addvesy, I hereby conflrm that the linited Yiability company has been
notifipgin ng is change.
By: ' Angel Shearer
¥: Assistart-Secretary

Division of Carporationse P.O, Box 6327 Tallahassee, FI 32314
" FILING FEE: 325.00
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