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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 603.00 14 or 605.01 16, Florida Statu

/ : i _ tes. the undersigned limited liability company
?}b”?’;‘ the following statement in order 10 change its registered office or registered agent. or boh, in the State of
“loride.

.. L e LMY - JACKSONVILLE INVESTOR. LLC
i. Name of the limited liability company: ! R

2. (a) C/0 LENNAR MULTIFAMILY-SOUTIIEAST

(b)
Prineipal office address ol limited Lability compiny: Muiling uddress of litnited lnbility company:
(Nore: MUST BE STREE T ADDRESS) (Nopte:_MAY BE POST OFFICE BOX)
730 [IAMMOND DRIVE, BUILDING 6. SUITE 200
ATLANTA, GA 30323
§:21720142 M12000004725
3.

Datc of filing/registration in Florida
5. () CORPORATE CREATIONS NETWORK INC,

Document number

Registered Agent and Registered Oftice shown on the records of the Florida Dept, of State:

o Se
Rugistered Office Address  (MUNT BE FLORINDA STREET ADDRESS) : LE_!‘; fer)
o A2
801 US [LGHWAY ) =
[t Py}
e - a -
NORTH PALM BEACH 13408 5 T
y Tl fom NN 0
D oo
= LT
C T Corporation System Lwn
: , e S~ ol
(b) A
Enter nume of NEW Registered Agegt undior NEW D )
¥+ om
X
w
NEW Registered Oftice Address:

1200 South Pine Island Road

Plamation

11324
CFL_

If the limited Hability company is not organized under the laws of the State of Florida, it s hereby confirmed that afier
the change or changes are made, the Florida street address of the registercd office and the business office of the registered
agent will be identical, Or, in the case of u 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.

~
Signature ol w member or aithorized sepreseniative oTh menber

1 herehy accep the appointment as registered ugent und agree 1) act in this capacity. | further agree to cumgiy with the
provisions of all sianiies refative to the pr'r){wr and complete performeance of my duies, and am familiar with and accept
the obligations of my poszion as registered agent as provided Jor in Chapier 605, F.N. Or, if this document s being filed
1o merehy reflecia f'}qufrge in the registeved nﬁ?cu fidress, L kérehy confrrat that the limited liability company has béen
nodified in writing of 1his change, ’ A re ounan

Curpgraligadvsicm

t Secretary

Division of Corporationse P.O, Box 6327 Tallahassee, F1. 32314
FILING FEE: 825,00
INHS I8 (2/14)

Flyls =

Joe Davis Manager

Printed on typed name of signee

o2 S Wk Rhuwer Unline



