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ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : I20000000195

REFERENCE : 971604 7500544

AUTHORIZATION :
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7500544

NAME :

CHANGE OF AGENT

CHATSWORTH AT PGA NATIONAL,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CCNTACT PERSON: Susie Knight

EXAMINER'S INITIALS:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant ta_the prowsrom of sections 605.0114, Florida Statutes, the undersigned limited liability
com any submits the following statement in order to change ils registered office or registered agent, or
bor in the State of orida.

1. Name of the limited liability company: Chatsworth at PGA National, LLC

2. (2) Principal office address of limited liability company: 347 HIATT DR
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: 2701 N. ROCKY POINT DRIVE. SUITE 1160
(Note: MAY BE POST OFFICE BOX) TAMPA, FL 33607
02/21/2007 MO7000001003

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: SHP MANAGEMENT SERVICES, &G _,
—m
Registered Office Address: 2701 N. ROCKY PCINT DRIVE, Sg % 1180 E l
] T . e
R |
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: :% :f'i.: fﬂ
. . v D
NEW Registered Agent: Corporation Service Company o e D
- = I
MmO
NEW Registered Office Address: 1201 Hays Street ID>
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee F1. 32301

1f the limited liability comp
confirmed that after the ¢
and the business office g
liability company, it isAg
the members of the Hmiled fa
the operating agreémel

3 ot organized under the laws of the State of Florida, it is hereby

Fe offchanges are made, the Florida street address of the registered office
regfstyred agent will be identical. Or, in the case of a Florida limited

y cohfirfned that the change(s) was/were authorized by an affirmative vote of

lity chmpany or as otherwise provided in the articles of organization or
of thelimited liability company.

v
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Signatym-oTa mambEr or adthprized ri pmscmmif of & member
Gerald F. Doherty /
Printed or typed name of signee N

I hereby q ceﬁt the appomrment as registered agem nd agree ro act in this capacity. | ﬁzrrher agree {0
¢ provisions of all stqtute re ative to

a‘p lywit e proper and complete jerj‘ormance 0 uties,
C’ Tam amzhar wrt and acceptt ¢ obligatio posit
ap ter

y registered agent as provide rm
r if this ocumenrts ein ?Ied 10 mere rrftz?fectachan e in ne regi rere ffice
ada’ress ] ereby rmt o rhe limited liability company has been notifie m wrmngo this change
By S ‘nJ l
Signature gi chlstcrcd Agent
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Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (12113}



