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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 6030114 or 603.0116, Florida Statuies, the widersigned fimiied liahility company
suboits the following statement in order 1o change its regisiered office or regisiered agent, or bath, in the State of
Florrda, '

. e C . CONCERT LEGACY ALAQUA,LLC
1. Namc of the limited Lability company: N . ALAQ ¢

2. (a) (hy £
Principal office address of limited liabilin: company: Mailing address of limited liability company:
(Nofe: MEUST RE STREET ADINRENN) (Nude: AMAY RE PONT QFFICE BOX)
012
9/2072013 M 13000006004
3. Date of filing/registration in Florida 4, Document number
3 (8) = _
Registered Agant and Registered Ofice shown on the 1eeords of the Florida Dept. of Sta: ;-: '.2 :\@__:
. . e
COGENCY GLOBAL INC, T e T
=i M
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 3, o F_‘:
CO S .
115 NORTH CALITOUN STREET Suite 4 Sl oW
T )
Talahassee 12301 =W ey
,FL. oo L.J
S SR X
C T Corporation System = S
(L) 3
Enter name of NEW Rezisteved Awent and/or NEW Regjstered Office address:
NEW Registered Otfice Address:
1200 South Pine Island Roud
Plantation 23324

 FLL

If the limited lability 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 sireet address of the registered oftice and the husiness office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, 1t 1s hereby conlirmed that the change(s)
was-were authorized by an affirmative vote of the members of the limited Jiability company ar as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

£sf Magpgaret Mohan i
Signatur: of @ member o authorized iepresesiative ol a member

Margaret Mohan, Authorized Person
Printed or Dvped name of signee

! hereby aceept the appoiniment as registered agend and agree (o act in 1his capacity. I frirther agree 1o comphwiith the
provisions of all statutes relaiive 1o the proper and complete perjormgnce of my duties. and I am Jamiliar with and aceept
the obliganony of my: position as registered agen ax provided for in Chapier 605, F.5. Or, if 1ils doctiment 18 hcir%}ﬁled
io merely reflect a Change in ihe regisiered office address, Therehy confirm that the Dnised Niehifiy company has héen
aotifled in writing of this chonge.

CT Carporaticn System

2 [
Siwnature of Registered Agend

Division of Corporationse P.0. Box h327e Tallahassee, 1. 32314

FILING FEE:; $25.00
INHSI® (219

FLOLA - 2T 200 Wotiss Klow et Unlus



