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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTII FOR LIMTTED LIABILITY COMPANY

Pursuunt (o the provwmnx of suctions 608 410 or 608.508, Florida Stututes, the undersigned limited
fiability comﬁzany sub u.s the P[;ouow{ug stalement in order (o change ity registered office or regisiered

agens, vr both, in rhe tate of

1. Name of the limited liability company:

2. (a) Principal office address of limited lisbility company:
. (Note: MUST BE STREET ADDRESS)

FL HUNTER'S CREEK HOLDINGS LLC _
C/O MILLENNIUM MANAGEMENT

9

MIAMT EL 33161 —
(b) Muiling address of limited liability sompany:
= {Note: MAY RE POST OFFICE BOX)
— .
o US/19/2009 MOSO000LDIBEVE ¢y B
3. Date of tiling/regisiration in Plorida ' 4. Document pumber e 3
B0 e
Ly [
Staig>

3. (a) Registered Agent and Repistered Oftice shown on the recerds of the Florida Deﬁ #f

o N
Registerod Agont; CORPORATION SMRVICE, c@@v AT |
. , ' I mT = .
Repistered Office Address: 1201 HAYS S1REET x
TALLARASSEE FL32301-050038 on [ ).
.__an.;*f TS —
(b) Enter name of NEW Repistered Agent and/or NEW Repistered Qffjee address:
NEW Registercd Agent: C T Corporution System ) -
NEW Reyistered Qffice Address: 1200 South Pins Jsland Road )
(MUST BE FLORIDA STREET ADDRESS)
Plantation, UT,33324

If the Timited liability company is nbt nrgunm:d dnder the Jaws of the State of Floridu, it is hereby
es are made, the Florida street addross of the rcgl.stcrud office

confinmed that after the chunge or chan :P
and the business affice of the regiatecad agent will be identical. Or, in the case of a Florids limited
al the change(s) was/wore wuthorized by an affirmative volo

liability company, i} is hereby confirmed
of the members of the lhniled liability company o as otherwise provided in the articles of orgamzannn

or the ope@n_g mt/of the Limited liability company,

Signatare of @ member pr suhorieod representative of u member

\ LU A Tun o ftipend Buge

Pritsied or typed pume of signee
Hler b aceept the appazmmen a.rrr, tsnrled age nad ugree (0 5"‘ in {his mp ity ﬁm};er ree 1o
cj_( e proper andg compiete 'orinanie of ?{:r ey,
m

w: the prov
f iapw ge'pt ﬂ,e:g; ano:'aj{ Posit an regm ] agem as prow‘m oF ih

ipler men! Iy pei tldd 18 merely reflecta emr & o e
ar?r?re.ss. ereby conj:rm rfa!t limited gﬁ ty campauy ﬁq cen natgﬁp in Wrrrmg ) s rhange
By: £°T Corporation System MM Barbara A, furke N
v Kignetury oFRepiptared Agent Specia) Asslstant Secrelary
Divicion of Corporations, P.Q, Box 6327, Tallahassee, FL 32314
FILING FEX: §25.00
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