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

Pursuant to the provisions of seciions 603.0114 or 605.0116. Fiorida Statutes, the undersiyned limited liability company
submits the following statemeni in order 10 change its registered office or regisicred agent, or both, in the Swie of

Florida.
SOUTH POINTE AT FT. MYERS. LLC (GEORGIA)

I. Name of the limited liability company:

2. {a) (L
Principal ntfice address ot limited lisbility company: Mailg addrcss of limited liability company:
{(Nore: MUST BE STREET ADDRIESY) (Note: MAVY RE POST QFFICE BOX)
1100 SPRING 5T NW §TE 350 1100 SPRING ST NW STE 550
ATLANTA, GA 30309 ATLANTA, GA 30209
0154222008 MOS000002406
3. Date of Aling/regisiration in Florida 4. Document number
5 Simon, Lainie J. ESO.

Repistered Ageat and Registerad Office shown un the recerds of the Florida Dept. of Siate:

(MUST BE FLORIDA STREET ADDRESS)

Repisercd Gitice Address

14 SE &TH STREET #36 Suite 220 .
Vo) ~3
- T2
BOCA RATON 313432 PP B, =
. FL - 3_; -n e
;‘: o m !
C T Comporatinn System = W -
{b) P (l) =
Enter nante of NEW Replstcred Agent andior NEW Registered Office address: H, o by
Ceo= O
R s B
=7 . -
NEW Regisiered Office Address: — = ~—
-~ @

1200 South Pine 1sland Read

Plantation L 33324
, FL

of the Staie of Florida, it is hereby confinned that after
gisicred office and the business office of the regisiered
is hercby confinmed that the change(s)
company or as otherwise provided in

I the limited liability company is not organized under the laws
the change or changes are made, the Florida street address of the re
agent will be identical. Or, in the case of a Florida limited liakility company, it
wasiwere authorized by an atfirmative vote of the members of the limited lizhility
the articles of organization or the aperating agreemeni of the linied Liability compiny.

DF

/M—V TS R A A O
Miated ar typed name of sigaee

z Py ' : =
Signocure’of & member of authorized representative of « member

.

¢ o act in this capacity, 1 further agree 10 com’ul)' with the
rovisions of ull siututes relative to the proper und complete performance of my @uties, apd | am jamiitar with and acvepl
the abligations of my position as regisiered agent as provided for in Chapter 003, F.S. Or, if this document is beiny filed
10 merely reflect o change in the regisiered office address, | hereby conjirm that the limited liability company kas been

notijied it veriting of this change.

) C T Ceprppration Systein
by Ternell ey

Sienature of Registered Agenl <

{ hereby accep ihe appoiniment as registered agent and agre

Ternell Kearney Assistant Secretary

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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