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CORPOARATION SERVICE COMPANY" ACCOUNT NO . 120000000195 , ‘{P . |
s, g,
REFERENCE : 774840 7287317 A, T
P a2
A S B
AUTHORIZATION : -~ 1& ﬁﬁb
/ , .
cosT LIMIT : $ /2500 ua‘o fy,: ‘
"""""""""""""""""""""""""""""""""""""""""""""" 7 2N
ORDER DATE : May 11, 2011
ORDER TIME : 12:32 PM
ORDER NO. : 774840-010
CUSTOMER NO: 7287317 !

CHANGE OF AGENT

NAME : STONELEIGH BACK BAY
ASSOCIATES, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Susie Knight

EXAMINER'S INITIALS:




%,
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT, «o&o %
@
o

e ')
company subniits the following stateient in order to change its registered office or registered ugent, or bog,’ﬁ,’ g%ff,;\
g
.3 2,

LIMITED LIABILITY COMPANY <
Pursuant to the provisions of sections 608,416 or 608.308, Florida Stanues, the undersigned limited !mbi{
in the Siaie of Florida.
1. Name of the limited liability company: Stoneleigh Back Bay Associates, LLC

2. (a) Principal office address of limited liability company: _160 GREENTREE DRIVE, SUITE 141
(Note: MUST BE STREET ADDRESS)
Dover, DE 19904

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 160 GREENTREE DRIVE, SUITE 10!
Daover, DE 19904

12/07/2010 M 10000005383

3. Date of filingfregistration in Florida ' 4. Document number

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

Registered Agent: Donna J. Feldman, ESQ.

Registered Office Address: 19321-C U.S. HIGHWAY 19 NORTH,
Suite 101
Clearwater, F1, 33764

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

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee FL 32301

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
office of the registered agent witl be identical. Or, in the case of a Florida limited liability company, it is
hereby copfirmed that the change(s) was/were awthorized by an affiemative vote of the members of the limited
liability-Cordpany pr s otherwise provided in the articles of organization or the operating agreement of the

ity 2{

liabl any.

—_ yas

JA
ﬁSigm\tuY&' n mersher o1 apdforized Tepresentative of a member)

Jamed A, Covne

{Printed or typed name of signee)

1 hereby accept the appointinent as re F:‘slered agent and agree fo qet in this capacity. 1 further agree o

conpy with the provisions of all statuies relative to the proper anc com/)!e!e performange of my dufies, and [
am }/mmhq *with and accept’the obligations of 71)1 position as registered agent ay gr'o,\y ed for in (. éfple - 608,
K5 Or, f this document is being piled to merely reflect a change in the yegistered office aildress, I hereby
CO)’."_QS? ¢ the lingied .’mb:{jr mpanudas been potified in Writing u_/] this change.

01po ervice nha A ;
By, ™. . 7 Sue G. Kn'ght
(Signature of Registered Agent) T 0 i as its agent

Division of Corporations, P,O. Box 6327, Tallahassee, FL. 32314
FILING FLE: $25.00

INHS 18 (05/08)
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