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

Pursuant to the pravisions of sections 605.0114 or 605.0116, Florida Siatures, the undersigned linited !iabi!i:(r company
ﬂ;bmgs the following stateinent in order 1o change its regisiered office or regisiered agems, or both, in the Siate of
oricor.
“RF g r =
I. Name of the fimited liability company: v TCRFORD LAKES TOWN CENTER, LLC
~ 225 W WASHINGTON STREET
2. (a)

PO BOX 7033
(b)

Principal office nddress of limited tiability company:

Mailing address of limited liablliry company:
Nofer M IREET ADDRE. (Note: MAY BE POST OFFICE BOX)

INDIANAPOLIS, IN 46204 INDIANAPOLIS, IN 46207-7033

04/25/2014 M 14000002689
3. Date of filing/registration in Florida 4, Document number
5. () CORPORATION SERVICE COMPANY

Registercd Agent and Registered Office shown on the reconds of the Florida Depr. of State:
1201 HAYS STREET

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

; —
TALLAHASSEE 32301-2525 - g:.: I~
. FL . [
C T Corporation System -t -n
® wi L =R
Enter name of NEW Registered Agent andior NEW Repistered Offke address w- o
m-—- M
M-~ =
R =
A
NEW Registered Office Address: %g o
1200 South Pinc Island Road S ©
Plantation

FL 33324

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 anmhorized by,

afTirmative vole of the members of the limited liability company or as otherwise provided in
the articles of organi or the operating agreement of the limited liability company.

Jennifer Kurz
Signature of a

zed represemiative of a member

Prinied or ryped name of sighee
I irereby accepf the appointment as registered agent and agree tu act in this capacity. { further
provisions of allfstatuies relative 1o the p.

agree lo mmgly with the
Oons ¢ re. 4 rzfrer and complele performance of my duties, and I am ﬁnmhar wi
:he obligations"g m_); position as registered agent as provided for in Chapter
0 merely

Iam th and accept
3, Ff Or, :[ this document is being filed
ecl a change in the registered office address, I hereby confirm that the limited liabil
notj, éed iApriting of ihis change
orp vstem

ity company has been

B
Samantha Jones, Assistant Scerclary

Division of Corporationse P.O. Box 6327# Tallahassce, FL 32314
FILING FEE: $25.00
INIIST8 (2:14)

TS ) 1 X008 W ilber Khuwor Ombng



