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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 605.0114 or 605.01 18, Florida Siatutes. the undersigned lLimited liability company
subniits the folluwing siatement in order oy change its registered office or regisiered agent, or both, in the Siate of Florida,

. A C : anch TX , LLC
I. Name of the limited liability vompany: HP Legacy Ranch TX Owner, L.

2. (a)

(b)
Principul office address of limited liadilily company: Moiling address of limiled liabiity campany:
(Note: MUST BE STREET ADNRESS) {Npte: MAY BE POST QFFICE BOX)
450 5. Qrange Avenue, 14tk Floor P.O. Box 4920
Orlando, FL 32801 Orlando, FL 32802-4920
04-23-2014 M 14000002765

3. Date of filing/registration in Florida 4. [Document number
5. ()

Rewisiered Agent and Registersd OfMice shown on the recurds of the Florida Dept. of Siete:

Amy ], Patterson

Registerod Offe Address  (MUST BE FLORIDA STREET ADDRESS) A ~3
> ot
450 8. Omange Avenue i =
-~ lam ]
e ]
Orinndo 3280 il —
, FL. . ™ =
2 P m
(b) e o m @
Enter name of NEW Repistered Agent enc'or NEW Regisiered Office addresy: ': . *
oz 7
Bl -
Traccy B. Braceo é T wun
NEW Registered Officc Address: ’

450 §. Orenge Averee, 14th Floor

1l
Orlando FL 32801

Il the limited Fability company i3 not organized under the {uws of the State of Florida, it is hereby confirmed that after 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, i the case of a Florida lirmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Bability campany or as otherwise provided in
the anticl nization or the operating agreement of the limited liability company.

Tracev B. Braceo

r or authotized representative of & member Printed or typed namce ot signee
{ heveby accept the appaintment as register

ed agent and auree (y acf in this capacity, { further agree.to comply with the
provisions of alf statutes relative to the pro

; _ er and complele performance of my duties, andd [ am familiar with and accepr
the oblivarions afmy position as resistered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
} 4 A1 ﬁ ek iy

4
1o merely reflecla change in the registered office addrexs, [ hereby confirm thar the limited liability company has been
nrmjk;:iy wingof thiy change.

Signature o Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00

INTISIE (2143
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From: CNL Fax



