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SEP. 172010 3:30PM NRAT CORPORATE SERVICES INC NO. 4672 P 8
v \“f '
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the prawswns of sections 608,416 or 608.508, Florida Siatutes, the undersi ef I:m:led(\

Hability com any submits t 1'{0 lowing statement in order fo change its registered o_ﬁiek reg%red

agent, 'or bar in the State of Florida. ,4 (((\
<

1. Name of the limited liability company: Greenpointe MF |, LLC '75_'.«:

KPS
2, (a) Principal office address of limited liability company: ((A @ Py
a/{\ .J [
(Note: MUST BE STREET ADDRESS) 13860 Ballatyne Corporate Place. Sulte% 7 63‘
Charlotte, NC 28277 2 <
4

ii Mailing address of limited [fability company:

{Note: MAY BE ) 13860 Ballatyne Corporate Place. Sulte 130
Charlotte, NC 28277

3/30/2010 M10000001481
3, Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the racords of the Florida Dept. of State:
Registered Agent: Douglas R, Maxwell

Registered Office Address: 1538 The Greens Way, Suite 106
Jacksonville Beach, FL 32250

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

NEW Regisiered Apent: NRAI Services, Inc.
NEW Registered Qffice Address; 2731 Executive Park Drive, Suite 4

(MUST BE FLORIDA STREET ADDRESS)
Weston JL33331

If the limited liability company 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
and the business ofﬁcc of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is heregé' confirmed that the change(s) was/were authorized b{ an affirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of organization
or the oper. ’ié e of the limited liabliity company.

al al

Signature of a Tiembr d ulorized representative of 2 member

Peter Fiorettl, Manager

Printed or typed name of signee
1 her by accep! the ap‘FOmt as registered a em nd a ze ra ct in this ¢ % er agree 1o
com the proy g ons, o eglre at.rv er an complete %r an uties,
g iar wit : ac eptt ano ton registgre gen;la.s" r‘owdeﬁ/
- r AL AALs dogcument iy em mere ly reflect'a cngnge Tn the regi ﬁ
] a the limited liabi :ty company Has been notified in writing ofs is chil

-

Division of Corporations, P.O. Box 6327, Tallahassee, FIL 32314
; . FILING FEE: $25.00

INHS18 (05/08)



