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

Pursuant to the provisions of sections 605.0114 or 505.0116, Florida Statutes, |the undersigned limited liability company
submtits the following statement in order to change iis registered office or registered agent, or both, in the State of Florida.

WCI COMMUNITIES, LLC

1. Name of the limited liability company:

i
700 N.W . 107th Avenue 700 N.W. 107th Avenue
2. (@) (b)
Mailing eddress of limited liability compaay:

Principa! office address of limited hability company:
(Note: MUST BE STREET ADDRESS) (dtes MAY BE POST QFFICE BOX)
Suite 40

Suite 400

I
Miami, FL. 33172 Miami.f‘ll, 33172

MO9000003277

4, DNocument number

08/21/2009
3. Date of filing/registration in Florida
C T CORPORATION SYSTEM
Registersd Agent and Registered Office shown an the records of the Florica Dept of Stale:

1200 SOUTH PINE ISLAND ROAD

5. (a)

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
v B2
TS
N~
PLANTATION 33324 - {;f CEE V E
. FL et
TN r_""'
(b} Corporate Creations Network Inc. a & w
Enter narme of SEW Reglgsered Agent and/or NEW Registered Office addreas oz oz M
m
801 US Highway | ~ o
NEW Regisiered Office Address: Mo
Nerth Palm Beach FL 33408

is not organized under the laws 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 an::l the business office of the registered
agent will be identical, Qr, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
iaffimmative vote of the members of the limited liability company or as otherwise provided in

was/were authorized by
the anicles oforgaru'zﬁ:rTor ¢ operaling agreemert of the limited liability company.

Danielle Gossman, Attomey-in-Fact
Signaturc of o mbuw representative of a imeimber | Printed or typed name of signee
I hereby accept the appoirlment as registerec agent and agree fg aci in this capacity. I further agree 1o comply with ihe
provisions of g’! statuies relative e ;bég proper and comp!@‘g performance of rgﬁ- duties, and I am ﬁxrm:iaar w:{ﬁ and accep!
"he obligations of my position as registered ager: as provided for in Chaptér 603, F.5. O, a{‘ this document is being filed
to merely reflec ge in the registered oﬁc: address, I héreby confirm that the iimited liability company has been
notified tn writthg wf tis change.

N / Dianieile Gossman, Special Secretary
Signature of Registered Ageat

If the timited liability company

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314

FILING FEE; 525.00

INHS18 (2/14)




