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COVER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT; o notcomplete this page.

Name of Limited Liability Cotupany
Dear Sir or Madam;

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

Please return al} correspondence concerning this matter to the following:

Name of Person

Firm/Company

Addicss

City/State and Zip Code

E-tall address: {to be used Tor tubure snnual roport notification)

For further information concerning this matter, please call;

4 33SSVHY IV
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EJLARS

at ( )

Nune of Person Area Code & Daytime Telephone Numbar
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
Clilton Building P.O. Box 6327
26G! Bxecutive Center Cirole Tollnhnssee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

T $25 Filing Fee O $55 Filing Fee & Certified Copy

TNHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursvani w ihe provisions of sections 608,416 or 608.508, Florida Stanutes, the undersigned limited
Lability company subpits thé following statement in order fo change its regisiered office or registered
agent, or both, in the State of IFlovida,

1. Name of the limited llability company; HIGHLAND CITY TOWN CENTER, LLC

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

{Note: MUST BE STREET ADDRESS) 1958 MONROE DIVE, N E,
ATLANTA GA 30324

(b) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX) F.O. BOX 1738
ATLANTA GA 30301.1728
09/26/2005 MO5000005307
3. Date of filing/registration in Florida 4. Document number e ?é
i D
5. (a) Registered Agent and Rogistered Office shown on the records of the Florida Dept, of S?a P 2]
[k}
Registered Agent: UCC FILING & SEARCH SERVICES,%Q.;I I
\_.: L m Nl
Registered Office Address: 1574 VILLAGE SQUAREBLVD,, A< <
SULTE 100 - = £ ]
TALLAHASSEE FL 32309 —n
i g
25 *
(b} Enter name of NE jstered Agent and/or istered Office address: ™
NEW Registered Agent: C'T Corporation System
NEW Registered Oflice Address: 1260 Scuth Pine lsland Road

MUST BE FLORIDA STREET ADDRESS)

Plantation JF1. 33324

If the limited liability company Is not organized under the laws of the State of Fiorida, it is hereby
confirmed that afler the change or changes are made, the Florida strect address of the registered office
and the business office of the registere aghent 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 lLiability company cor as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

v AR, L‘J;lb \ﬁm}\m

Signatnro of n membser or suthorlzed representative of 8 member

Diane B. Worsham

Printed or typed name of signee i
; ; rerly . i iy, i .

L et o A R Ao
ana  am iLfar with ¢ igc epf the ebiigation céfrmyfo ition ay registere agenilasprp i eg oy in
ég; ser ‘élg'}éﬂs r, ?fnr y document iy ﬁetgﬁﬁi d 16 mer, eczacﬁgn e 1n 0
a c? RN ﬁeﬂ aoitity

Fi e regisitgred olfice
ereby cordifm that the himited company%s geen notified in writing gf’ ihi

is chdnge.
C T Corporgtipn System
Hy: ( %44.4 ﬁ ﬁl\.ﬂllu\

Tgnature of Registered Agenl O

Division of Corporations, P.O. Box 6327, Tallahassce, FI, 32314
FILING FEE: $25.00

INIIS 18 (03/08)
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