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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 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé following statement in order to change its registered office or registered

agent, 'or both, in the State of Florida.

1. Name of the limited liability company: Leighton Hall Properties, LLC
9054 Paolos Place,

P.82

- ;u'

2. (a) Principal office address of limited liability company:

Note: BE STREET ADDRES, Kissimmee, Florida 34747 T3/ .
B TS
'b‘ e 3 :t
o & Em
(b) Mailing address of limited liability company: 9054 Paolos Place, o = -
] I . m::‘! — —_—
(Note: MAY BE POST OFFICE BOX) Kissimmee, Florida 34747 ¢ % en (=
4/6/2011 M11000001734 2 e
3. Date of filing/registration in Florida 4. Document number g}: B
&M R

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

Registered Agent: NRAI SERVICES, INC.
3T3E-FARK AVE.

Registered Office Address: TALLAHASSEE FL 32301 US

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

Business Filings Incorporated

NEW Registared Ageni:
NEW Registered Office Address: 513 E. Park Avenuc,
MUST EETADD
Tallahassee JFIL. 32301

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aficr the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is heregg conf'umcdaﬁwt the change(s) was/were authorized by an affirmative vote
of the members of the limited liability compan|y or as otherwise provided in the arlicles of organization
or the gperating agreement pf the limited Jiability company.
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' pfion, Manager, of POLO GP, LLC , MABAQ ~3o—
0

PrintedOr typed name of signee .
I hareby accept the cint as registered agent and agree to act in this capagity. 1further agree to
A WA Zﬁf statuges relaﬁ% to tge p;?e‘;‘:pe_r and complete A:’ or%anc}g of my ﬁmes,
agent as provided fo;

comply with the provigions o,

an ?E‘;m glggu 'af wit c_mi_ cept the obligations of my position as registere in

C er 008, v, If this document i3 Being filéd 1o merely rgﬂecta of%an e in the regi reredhohfiice
een noti 2e.

4 - if
aﬂr‘% 3. I hereby confifm that the limited liagﬁrty company has ed in writing &f this ¢

s Incorporated

Sigranue of RegisteTe : ;
Division of Covporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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