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STATEMENT OQF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR °
LIMITED LIABILITY COMPANY

T B

Pursuant to the provisions of sections 6035,0114 or 665.0116, Florida Stair:_"ej"iv“. rh% undersigned limited liability company

}':}-bm_gs he following siatement in order to change its registered officeyor registered agent, or both, in the State of
arida. -

1. Name of the limited hability company: Equity One JV Sub Veranda LLC

2. (a) ONE INDEPENDENT DRIVE

Principal office nddress of limited liability company:
(Nore: MUST BE STIREET APRRESS)

SUITE 114
JACKSONVILLE, FL 32202-5019

) ONE INDEPENDENT DRIVE

Mailing address of limited liability company:
(N MAY BE POST OFFICE BOX)
SIATE 114

JACKSONVILLE, FL 32202-5019

04/26/2011 M110D0002085
i Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Kegistered Office shown on the records of the Flarida Dept, of State:
F&L CORP.
Registered Office Address  (MUST BE FLORIIA STREET ADPRESS) _
ONE INDEPENDENT DRIVE, SUITE 1300 =i @
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Enter name of NEW Reglgtered Agent end/or NEW Registersd Office address™ L o= O
' i
LD .
I United Agent Group Inc. 2 = é
: NEW Registered Office Address: g e

| 11380 Prosperity Farms Road #221E

Palm Beach Gardens FL 33410

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
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 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability ¢company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company. :

| - Savannah Mamtalban, Attorney-in-Fact
Signature of o meniber or authorized representative of a member Printed or lyped name of signee

I hereby accepr the appoiniment as registered agent and qgree to act in whis capacity. 1 further agree fo camﬁ!y with the
provigians of all statutes relative to the proper and comple

. e performance of %% dutles, imd I am femiliar with and accept
the o h}ra:ions of my position as registered agent as provided far in Chaprer 605, F.S, Or, :{ this documenti is being filed
to merefy reflect a change in the registered jice address, [ hereby conﬁm that the limired liability company har béen
notified in writing of this change. :

ilban, Spectal Secary .-
Copaepr O wndad W

“Signature of\Refgistered Agent e
Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00"
INHIS18 (2/14)



