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

Pursuani to the provisions aof sections 608.416 or 608 508, Florida Statutes, the undersigned limited
liability comﬁ;a?]y submits the F{bﬂ_owmg Siatement in order to change ity registered office or registered

ageni, or both, in the State of Florida,
L. Namne of the limited liability company: Plantation Residentiat LLC
2, {a) Principal office 'acldress of limited lability company: 200t BRYAN ST, STE. 3250
(Note: MUST BE STREET ADDRESS) i —*
et
(b} Mailing address of limited liability company: = =
. [ ¥ T —
(Note: MAY BE POST QFFICE BOX) @ ¥
PR w1
eI —)
=S
05/15/2008 MOS000002286 e —1 P
3. Date of filing/registration in Florida 4. Document number Sm 2

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

Repistered Office Address: 1201 HAYS STREET,
TALLAHASSEE/F1/32301-2525

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Cotparation System
NEW Registered Office Address: 1200 South Pine Island Rosd

(MIBT BE FLORIDA STREET ADDRESS)

Plantation, FL33324

If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. O, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative voie
of the members of the limitsg liability company or as otherwise provided in the articles of organization
or the aperating agreement of the limited liability company.

'
Dans,  PALRs
Signature of h member of ﬁhmiud repreRentative of 3 member

Maria Oznete
Printed or typed name of signee .

fby accept the appointme ’a.s refister d agent and agree to gci in this cag fty. J fwfjlper QEree (o
cagp vy with t_/}og pmw}}'mns gf all stagtu eg’ze alivé lo the proper and complete périorinante of my guiies,
A e S R e B

. £S5 Or, ' dogumen, / () an he registgred office
a c?rﬂ-.vs, T hereby confirm that the limited !abﬁ % £ gf this change.
T Carporatign Systepm '

Signy ol Registerod Ageat

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

| her

ity company has been notifred in writing
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