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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY - 9

Pursuant 1o the provisions af sections 605.01 14 or 603,01 16, Flovida Stanses, the indersigned limired liahiliny compeany
u;!;hn;i;s the following siaement in arder to change its regisiered office or regisicred agent. or hoth, in the Stare of
“lorida.

) Lo L Cypress Carden Homes, 1LILC
. Name of the Limited hability company: e

2. {a) {b}
Principal oliice address of timited liabifity compim Mailing addiess of fimited liabalits compamy:
(Noto: MUST BYE STREKT ADDRESS) fNoge: MAY BE POSTOFFICE BOX)
LI WESTWOOD PLACE, SUITE 400 111 WESTWOOD PLACE. SUITE 400
BRENTWOOD, TN 17027 BRENTWOOD, TN 17027
MIO3:201 4 M 000006234
3 Date of Gling/registration in Flarida 4, Document number
30

Registered Agent and Registered Otfice shavwn an the records of the Flarida Dept. of State:

CORPORATION SERVICE CUMPANY

Reaistered Otlice Addiess  (MUNT BE FLORIDA STREET ADDRESS)

o ~o
‘ 1201 HAYS STREL] M2
R =
—
— X e,
TALLAHASSEE 32301 T om i
. FL I co — -
C' T Corporation System = (o} §
A N 1
(b} s o bt
Enter name of NEW Resgisteverl deept and/or NEW Register ice addyess: o 0 A
ST~ ]
et B! .
o
m CA)

NEW Registeied DMee Address:
1201 Sownth Pine [sland Road

Plantution i 33324

I tie timited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that aller
the change or changes s made, the Florida street address of the registered office and the husiness oftice of the registered
agent will be idenneal. Or, inthe case of a Florida limited liability company, (s hereby confirmed tiat the change(s)
waswere authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
Ly becuszivd vy ation or the operating agreement of the limited liability company.

Mﬁ;{_ o Moy Jeitrey H. Mhller

i
T N IS EETRA A H ) 5
...5.:...':.'.““ o et or authasized representative of a menther

Printed or tvped name of signee

! hereby aceepr the appointment as registered agent and agree 19 act in this capacity. 1 further agree o comply with the
provisions of all stanies relative to the proper and complere performance of myv duties, ind Lam jamdiar with and aceept
the obligutions of my postion as regisiered agent as provided for in Chapter 803, F.8. O, if ihis document is peing filed
1o merelr reflect a chunge in the registered Uﬁwe uddidress, | herehy confirn that the limitedliabilin: company hus béen
notified in writing of this change. '

By CT Corparation System. | ¢ Michacl Jones, Assistant Sceretary

Sipnature of Registered Agent

Division of Carparationse P.O. Box 6327 Tallahassec, FI. 32314
FILING FEE: S25.00
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