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= COVER LETTER }
TO: Registration Section

Division of Corporations

SUBJECT: BVF/APTCO Windover of Fort Pierce, L.L..C.
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matfer to the following:

Jessica Rhodes

(Name of Person) o
ot T
TR
The Berkshire Group, Atth: Legal Department EAT
(Firm/Company) 3 Py
LET e
T e 3
One Beacon Street, Suite 1500 Boy, 7%
(Address) %3; \-:‘3_3
oM
>
Boston, MA 02108
(City/State and Zip Code}
For further information concerning this maiter, please call:
Jessica Rhodes at (617 y 556-8142
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
71825 Filing Fee $55 Filing Fee & Cerfified Copy

INHS18 (8/05)



THE BERKSIHIRE GROUP
L{‘gaE Dt‘par(menf

FEDERAL EXPRESS

February 22, 2006

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re; BVF/APCTO Wedgewood Park, LIL.C., BVF/APCTO Windover of Goldenpaint, k1.C,
BVF/APCTO Windover of Fort Picrce, L.L.C., BVF/APCTO Windover of Melbduine, £1.C={}

and BVF/APTCO Windover West, LL.C. TR xs S
= ol ~ r
o
Dear Sir/Madam: : (GESRS
o e i Y \
With respect to the above-referenced entities, I am enclosing the following documcn‘crsjfc} ﬁ@; u"'fi
with your office: sk L4
ST ™
1. Five Statement of Change of Registered Office or Registered Agent or Both for Limited@@:iﬁty
Company; and
2 Five checks in the amount of $55 to cover the filing fee and Certified Copy fee for cach said

filing,

If you have any questions, kindly contact me directly at (617} 556-8142.

Thank you for your prompt attention to this matter.

Very truly yours,

essica Rhodes
Legal Assistant

JLR/hs
Enclosurss

JAILROSComrespondence\SOSFL-Ermpire Change of Agent.dot

Ore Beacon Street, Suite 1500

Bosion, Massachnsetis G2108

TPIE‘])EM).\.!#: (()?17) 523-7722

Fax/'l;fgn] Dﬂmrlmrnh (‘()l?) 556-5“!08



[

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

-

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

liability company submits the Fﬁ?l[mﬁng 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: BVF/APTCO Windaver of Fort Plerce, L.L.C.

2. The mailing address of the limited lability company is ; &0 The Berkshire Group, Atin: Legat Dept,

One Beacon Street, Suife 1500, Boston, MA 02103

05/26/2004 - MO4000002048
3. Date of filing/registration in Florida 4. Document nuraber

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 Corporation System ’
Name
1200 South Pine Island Road = 2
S
Address %L’;’; = -t
Plantation, FL 33324 T R
City, State and Zip 35;,‘,5_'1 o r
s
6. The name and address of the new registered agent and/or office: "JA‘; = Ej;
. _ e ow W
Corporation Service Company 25
ol -3
Name =m
1201 Hays Street *

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 regxsteredg agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the')imif;gﬁgxeement of the limited liability company.
/17 \
i rad

(Signature of eTfnéfn‘ber or authorized representative of 2 member)

Mary Beth Bloam, Secretary
(Printed or typed namme of signee)

I izerfby q?‘ce ¢t the appointment as registered agent gnd agree to gcr in this capacity. 1 further agree fo
complywithn the prowgzons of all statutes relative (o the proper and complete ier;fommnce of my quties,
and 1 am familidr with and decept the obligations of my position gc}zf registered agent as prov or.in

r, i

dide
pter BIS, . this document is being filed 1o merely reflect a change in the regist, rcff]o Tce
address, I here nfifim that tlfg limite agﬁtty COnpany kgs een notified in wriling ‘gﬁ is chiinge.

éem) ROBELT Pohdirw CHl - Al O @

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.60

(Signature of Reﬁf

INHSIS (8/05)



