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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

liability com, submits the foliowing statement i ]
agem,gt;r 4 gﬁ“{',{ ity the Jolie oW lng statement in order 0 change its reglstered office or regisiered

1. The name of the limited Liubility company is: CM at Turnberry Isle, LLC

2. The mailing address of the limited liability company is
P.O. Box 160, Pinehurst, NC 28370

Junwary §, 2007 MO70000001 19
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as sﬁawn on the records of the
Florida Department of State:

Danisl Costello

Name
19950 West Country Club Drive
Address

Aventurs, FL 33180
City, dtate and Zip

8. The name and address of the new registered agent and/or office:

C T Corparation System

ame
1200 South Fine Island Road

Florida street address (P.O. Box NOT gccepiable)

Plantation FL 33324 :
City, State and Zip [

If the limited liability company is not organized under the luws of the State of Flarida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the regisiered office
and the business office of the registered agent will be identical. Or, in the case of & Florida limited
lizbility company, it is hereby canfirmed that the change(s) wasiwere authorized by an affimmative vote
of the'members of the limited liability company or as otherwise provided in the artioles of organization
or th ing agreement of fnited liglvitity company.

wEn feded (4.
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