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. STATEMENT OF CHANGE OF REGISTERED e A}

1. Name of the limited lishility compeny: SCLGATEWAY AT GLADES FUND 26, LLC % R
2, (a) Principal office sddress of limited lighility company: i =
(Nesez. MUST RE STRART 4PDRRSS) S N
Mailing address of limited Uability comprny: -]
®) @gmw; MAY RE POST DEFICK BOX) d o
Sep. 28, 2007 MOTOG000S772
3. Date of fling/registration in Florida 4. Document ouzber
5. (a) Registered Agent and Registared Office shown on the records of ths Florida Dept. of State:
Registered Agenr: . CORPORATIONSERVICECOMPANY = g
Registered Office Address; 1201 HAYS STRERT a
T =2525
‘(%) Enter nasae of NEW Ropisbernd Agent and/or NEW Registerad Offiog address:
NEW Registered Ageat: £ Cotportion vviom
NEW Registored Office Addreis: 1200 Souh Pine Yuland Road
m:ag FLORIDA SIREET ADDRESS) s
: muﬂﬂﬂ _n F1, 32328 o
If the Iimited Hability compeny is not izod under the lawg of die Stte of Florida, it is hereby confinped
that &8ex the ChEIgS o DML S16 e he Ploriis (et ey e o v iaridh I 1o berthy ol

offfce of the regintersd agert will bo identical. Or, in the case of 4 Florida limited liahility compeny, it is
hereby oo gﬂ“{i thatthg changeﬁ) wag'were authoriaed by an affimmative vois of the m%harg of the limited
i%_i hpaﬁ}uanyonsothemisawiﬁsd in the srisles of organization or the operuting agreament of the
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