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STATEMENT OF CHANGE OF REGISTERED O¥FICE OR REGISTERED AGENT QR
BOTH FOR LIMITED LIABILITY COMFPANY

Pursuant lo the provisions zf sections 608,416 ur 608.508, Florida Statutes, the undersipned limited
Lability company submits the following statement tn order fo change its registered office or registered
ugenlt, or both, In the Stata of Florida,

1. Name of the limited Hability company: FL TUSKAWILLA ROLDINGS LLC

2. () Principal office addresg of limited ]ia_bility company:

C/0 MIOLLENNIUM MANAGEMENT

(Note: MUST BE STREEY ADDRESS) 8C
MIAM] PL 33161

1. 8TE, 600

%b} Mailing address of limited liability company:
(Nore: MAY BE pOST OFFICE RO.

. 0511972009
3. Date of filing/registration in Florida

___M0900000!895
4, Document number

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

Registered Agent; CORPORATION SERVICE COMPANY

Registered Office Addreys: 1201 HAYS STRERT
TALLAHASSEE FL.32301-2525 US

(h) Enter name of NEW Repistered Agent and/or NEW Regisfored Office address:
NEW Repistored Agont:

C T Corporation System

NEW Registered Office Address:

1200 Sauth Pipe Island Road
(MUST BE FLORIDA STREET ADDRESS}

Plantstion, ) 133524

If the limited liability company is not organized under the laws of the State of Florids, it is hereby
confirmed that after the change or c]lar(ligcs ar¢ made, the Florida street address of the registercd office
and the business office of the registered agent will be identical. Ox, in the case of a ¥lorida lmited
. Lability company, it is hereby confirmed that the chunge(s) wes/were authorized by an affirmative vote
ol the mgmbers of the limited liahility company or a3 otherwise provided in the articles of organization
or the opl: sgreement af the limited lability company.

Signatne of u member or uuhorized fepressntaiive of 8 member

MUpa - Jube & Prdnodnh fen.
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