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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
stubmirs the
Fiorida.

Name of the limited Hability company:
C(w)

Purstant 1o the provisions of seerions 603,01 14 or 605.0116. Florido Sratnres, the undersigned limited liability company
[
2

foliowing siatement 1 order 10 change 1ts vegisiered office or registered agent, or both, in the Stare of

ROCHFLALUVERSVILLAGELLC

(b)
Priscipa] office sddress of limited liability company.
tNate: MUST RE STREET ADDRESS)
S2YSSCOMMERCEDR SUITEHD

Muiling sddress ol Hindted lishility compruy:
tNnte: MAY BE POSTOQFFICE HOXN)
$2955COMMERCEDR. SUITELOO

MURRAY VT80T MURRAY . LTRA107?
(0172084 MI4000003409

3. Date of filing/registrution in Florida 4. Document number

5. () CORPORATIONSERVICECOMPIANY

‘ Repistered Agent and Registered Office shown on the records of the Florida Oepi. of State;

Kegistered Oflice Address

120HHEAYSSTRLEET

UST BE FLORIDA STREET ADDRESS)

"1‘:' .' (C‘:c—"; ..‘»:\
TALLAHASSER . 32301-2525 PO -
‘ .FL 2 r’
o ~ M
e r“]
(n . %—: -
Enter nne of NEW Regivfered Agent andior NEW Regitered O ; " ,;J L
SR
vy - ~ ‘L_‘b; A} O
CtCerporationSysicm BT o
NEW Regtsiered Oftice Addpess:
120080uthPinelstandRoad
PMantation

33324
JFL
If the limited liability 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 swrect address of the regist
agent will be identical, Or, in the case of' a Florida linuted lability co

L3%%
wasfwere authorized by an affirmative vote of the members of the limied liability company or
the articles of organization or the operating agreement of the limited Eability company.
— %fm\

RN

cred office and the business oftice of the registered
Sianatlpe i ahterber or uttlorized representative of o member

pany. it is hereby confirmed that the change(s)

as otherwise provided in
StephanieBochm
: Piinted or typed name of dgnee
Fhoreby accent the appointment as revisiored agent and agree (o act in this capacity. 1 further agree to cum
h f it ; b & : FIGCHL. L &
provisions of ali stanies relative 1o the proper and complete performance of nr ¢
the obligatons uf my posuion as registered agent as, provided for in Chapiér 03,
1o merely refieet’w change in the registeredd oflive aditreas,
norified inirining of thiy chemge,

By: CTComoarationSvstem V. 4

2y with the
af prv cuties, and Lam Jionifiar wiilt and aeeept
F.5 O, ){ thus doctment is bemg file
! hireby confirm that the limited liebiliny company has hiden
James M. Halpin
71 (l_l J | __ Assistari Secretary
Siananae of Registened Agmy S
Division of Corporationse P.Q. Box 6327e Tallahassce. F1. 32314
FILING FEE: $25.00
INHIS TS (2714)
FERTG 0230 2008 Wokes hhiwes (nline



