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CSC - WILMINGTON

Suite 400
A — 2711 Centerville Road
CORPGRATION SEAVICE COMPANY' Wilmington De 15808
800-927-9800

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Grace Kirby  grace.kirby@cscglobal.com
Date: May 13, 2016
Order#: 098707-019
Re: MEADOWS AT BIRD ROAD, LLC
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $25 .

Please take the following action:

XX File in your office on a routine basis.
XX TIague Proof of Filing.
XX Please return evidence to the following:
Attn: Grace Kirby
c/o Corporation Service Company
2711 Centerville Road, Suite 400
Wilmington, DE 19808
XX Return envelope is also enclosed for your convenience.

Thank you for your asgistance in this matter. If there are
any problems or questions with this filing, please call our office.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIL FOR
‘ ' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605,01 14 or 605,01 16, Florida Statwies, the undersiyned Hmited labilily company
.;%bngss the following statement in arder to change its registered office or vegistered agent, or both, in the Siate of
“lorida.

. Numo of the limited Hability company: MEADOWS AT BIRD ROAD, LLC

2. (a) _200 Wast Street, 35th Floor

)
Principaf office address of Timited liability company: Muiling nddness of Emited linbifily company:
ofe: M BES (s (Note: MAY BE POST OFFICE BOX)
New York NY 10282
12/09/2013 M13060Q077356
1. Date of filing/registration w Florida 4, Document pumber

5. (8) ___C T Comporation 995@9:11
Registered Agent and Registered Office shown va the recvrds of the Flurida Depl. of Stats:

1200 South Pine Island Road I
Registered Office Addrese  (MUSTAF FLORIDA STREEL ADDRESS) A
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Plantation , FL__33324 o S
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(b) _Corporalion Service Company B U
Enter name of NEW Reglstered Agent andfor NEW Resistored Office addresy : oot
BN
Sm O
1201 Hays Street -
NEM Regisiered Office Address:
Tallahassee , FL__32301

1f the Himited liability company is not organized under the [aws of the State of Florlda, it is hereby confirmed that after
the change or thanges are made, the Florida street address of the registered office and the business office of the registered
ugent will be identical. Or, in the case of e Florida Lmited liability company, it is hereby confinned that the change(s)
was/were authorized by an affirmative vate of the members of the limited [iability company or as otherwise provided

the %gani zation or the operating agreement of the limited liability campany,

7 Ack  Goadiio~ Qulhon2e d RR&““D
;y:ﬂure of a member or puthorized representative of 8 member

Printed or typed name of signee

1wereby accept the appoitment as registered agent and agree 19 act in this capacity. 1 further agree to comply with the
provisions of all sta!rr‘%o relative fo rﬁg p;?f” a‘.-grd comp!e;'; performance of| rgggﬁe‘iz&; &’;rd fam j%miliar wil gnd accept
the obiigations of my position as registered agent as provided for in Chapier 603, Ff Or, i}" this document is being filed
to merely reflect a change in the registered aﬁ" imited 1

: ’g ice address, I hereby confirin that the iubillty company has béen
noGfiglgn writing of this ch
ny BY: Groce E. Kirhy, Asst. Vice President

At e
Registened Agenl Corporation Servi -W
Division of Corporationse’P.0. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00




