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1"&.. . .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability camﬁany submits the r[o!!uwfng statement in order to change its registered office or registered
I . .

, in the State of Florida. -

. agent, or bo -
1. Name of the limited liability company: Lynn Village Apartments Phase 1. LLC

4719 Villa Mare Lane

2. (a)} Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Naples, Fl 34103

267 Briarbend Bivd.
Powell, OH 43065

(b) Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

M0O5000004791
4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: BDB Agent Co,
Registered Office Address:
5355 Town Center Road, Suite 900
Boca Raton, FL 33486

(b) Enter name of NEW Repistered Agent and/for NEW Repistered Office address:
NEW Registered Agent: M@h{’(‘ W @rt W7

NEW Registered Office Address: Mﬂ#ﬂw

(MUST BE FLORIDA STREET ADDRESS)
arage. FL 23,02

If the limited !iability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier the change or chanyes are made, the Florida street address of the registered office
nt will be identical. Or, in the case of a Flonda limited

and the business office of the registered a&c
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
y company or as otherwise provided in the articles of;grgmiz&ion
R (O 1

Primed or 1yped name of signee

of the members of the limjted liability compar
or the operayng ermfeny ofithe limited liability company. S 43
k \ \J Ty Py
.‘ K v
Sigihulve of s Menmber or authenized representalive of a member :-QE‘.I': r_g .
Rt i
cmrn PN .

! hereby aicc;ol the appointinent as registered agent fmd a

cowp ywith the prayrlsaons of all siqru ubs relativé to the proper and complete perforinance of ar’ny ¢

c&p {fam 31:”1;%' with and decept the obligariony of my posu,on aw-eg:slfre ageni as providegor in
lmpter 8, F 8. O if this document is er;q}r Jiied to merely rgﬂec! a c_zyggg n the registere ice

adadr Jifi een notifie qfsr his change.

ree to gut in this capacity. T'fuifher geree
iHies,
ess, ! herebfr confiim that the limited liability company has in writing E E

-Signature of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE; $25.00

INHS1E (05/08)
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