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

LIMITED LIABILITY COMPANY

Pursuant to the /1;‘(:\-iyiruz.v of sections 603.01 14 or 605.01 16, Flovida Sianues, the undersigned limited liahility company
suhmits the following stateiment i order to change irs regisiered office or registered agent. or boih, 1n the State of

Florida.

. - o C{REC - Freedom Pointe at the Villages, LLC
1. MName of the fimited Habihty company: " rovdom Fomie af the FTes
2. (a) (bl
Pnacipel efiice address of Himuted liability company: Mailing address of limited Lablity company:
(Note: MUST RE STREET ADDRESS) (Noge: MAYRE POST O FICE BN}
11 WESTWOOL PLACE, SUITE 400 11 WESTWOOD PLACE. SUITE 400
BRENTWOOQL), TN 37027

BRENTWOOD, TN 37027

MOS000003083

OU/1472005
[xue of filing/registration in Florida Diocument number

(W)

t

{a)
Registerad Agent and Regiztered Office shown on the recards of the Flotida Dept ol State,

CORPORATION SERVIUE CUMPANY
(MUST BE FLORIDA STREET ADDRESS)

Registered Otlice Address

1201 HAYS STRLEET
TATLAMASREE 1 32301
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C T Corporatign System = 5
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Enter name of NEW Regist apnt wnd/oi NEW Resistered Office address Pl ad r-:-'-, "T}
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NEW Wegistered Oce Address: 5‘_‘.‘3 ’ | :
1200 South Pine [sland Road e ro D
A )
b —_
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- FL

Plantation

I the limited liability company is not organized under the faws of the St of Florida. itis hereby conlinmed that aller
the chanee or changes are made, the Flarida street address of the regisicred office and the business oftice ot the reutstered
agent will be idengrcal. Or, in the case of a Flovida limited Bability company. it is hereby conlirmed that the changes)
was:were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
fgation or the operating ayreement of the Bimited liability company.
Jeftrey H, Miller

Lo Hgney by

f .
Iy MLy
—._,,2,'-".{1“‘:.'.“‘ A et o authotived rcprcs::lllms';t:{fa member
1 hereby wecept the appuintment as registered agent aned agree ig act in this vapucine. | further agree o comply with the
provisions of il stenes relative o the proper and compleie performance of mi duties, and Lam familiar with and accept
the obligations of my posuion s registered agent as provided for in Chapiér 65, F.5. Or, g]I_.rh.'__v document is heing filed
1 merelv reflecs a Change in the registered office address, L agreby confira that the limired iakilin company has béen
nonfled in writing of this change.
CT Corporahon System <
Ry Sl Michael Jones, Assistant Secretary

IMinted or vped nane af signes

B'_t'
Signaturs o Registered Agent

Division of Corporationse PO Box 6327« Tallahassee, IF1. 32314
FILING FEE: S25.00

INHISTS (271
FLO1IE - 115 2uly Wekas Hhawat Gl



