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CHANGE OF AGENT

GEMINI RANCH LAKE MANAGER,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabiligz
company submils the following statement in order to change its registered office or regisiered agent, or boih,
in the State of Florida.

1. Name of the limited liability company: GEMINI RANCH LAKE MANAGER, LLC

2. (a) Principal office address of limited liability company: ]
(Nate: MUST BE STREET ADDRESS) Suite 301 '
Huntersville, NC 28078 ‘

(b) Mailing address of limited liability company: -
(Note: MAY BE POST OFFICE BOX) t AP
- =T E2 -\
o=
| SN )
10/25/2004 MO04000004556 L 7 @
3. Date of filing/registration in Florida 4. Document number BN
et A
e [ e -
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. ot; Stat%rf!‘ o
G 7
Registered Agent: Dante A. Massaro ‘%;::L
Registered Office Address: 32 Hannah Cole Drive )

St. Augustine, FL, 32080

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee F1,. 32301

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 registered 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
%@ab_iligr]c%mlpany or as otherwise provided in the articles of organization or the operating agreement of the
imited liabilit

y cgmpany.
owé AN A4

(Signature of @ member or authorized representative of a member)

Dante Massaro
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
com 7yy.ith t)ﬁe prov{gg)ns of, 71 statutes relativgto tﬂe prégper am? con:flete pgfor%argfj%o my duties, and ]
{=(

am familiar with and acceptthe o ?gatzons of my pasition gs registered agent as proyi or in ﬁpte 608,
e

F.S. Or, if this document is being filed to merely reflect a change in the registered office address, 1 here
confevn thfc;t t;:e ﬁ ap l’;'a [ ‘gom any T bgen{tlotiﬂged in ugriting of{; Ergs ciange'.ﬁh 7
By: orporatio, mp

A ;
(Signature of Registered Ageht) A]ﬁv Guafzéi, A‘SSt. V.P.
Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
FILING FEE: $25.00

INHS18 (05/08)



