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TO: Registration Section
Division of Corporations

sussecr: REDWOOD RESERVE AT CONWAY, LLC

FL

H18000185022 3

Name of
Dear Sir or Madam:

Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return al) correspondence concemning this matter to the following:

Mary Castillo

Name of Perton

Registered Agen: Solutions, Inc.

v .

Firm/Commany

1701 Directors Blvd, Suite 300

vt

St

Address

Austin, TX 78744

T
1

AN S

City/State and Zip Code
notices@rasi.com

Rl ™

E-mail address: (:0 be used for future annual report notification)

For firther information concerning this tastter, please call:

Mary Castillo

at

8838 N 705-7274

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301
Enclosed is a check for the following amount;
@ $25 Filing Tee
INHS 18 (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O $55 Filing Fee & Certifiad Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ENT OR BOTH FOR
LIMITED LIABILTTY COMPANY

Pursuant to the provisions of seciions 605.01]4 or 605.0116, Florida Statutes, the undersigned limited liabiliry compary
submits the following statement in order to change its registered office or registercd agenl. or both, in the Stare of

Florida.
l.  Name of the limited liability company: REDWOOD RESERVE AT CONWAY’ LLC
2. (a) ®)
Principal office address of lirsited liability compamy: Muailitg nddvess of limited Nability comaany:
rote: STREET ADDRESK: Dote: MAY BE POST QFFICE BOX)
1 EAST WACKER DRIVE, SUITE 1800 1 EAST WACKER DRIVE, SUITE 1600
CHICAGO, IL 60601 CHICAGO, IL 60601

07/24/2015 M15000005872
3. Date of filing/registration in Florida 4. Docurmnent number
5. (a)

Registcred Agent and Registered Officc shown on the records of the Florida Dept. of State:

COGENCY GLOBAL INC.

Registered Officc Address ST BE FLOR TR, D, s,

115 NORTH CALHOUN STREET. SUITE 4
TALLAHASSEE, FL 32301

]

Ty

AR I

%
Ui

{®)

Erter name of NEW Rezistered Agen( and/ar NEW Repjstered Officc addreas:

Registered Agent Solutions, Inc.
NEW Registercd Office Addresx:
155 Office Plaza Dr., Suite A

T
0R 9

Tallahassee FL 32301

If the limited liability compaty 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 street address of the registered office and the business office of ihe registered
agent will be identical. Or, in the ¢sse of a Florida limited lability company, it ia hereby confirmed that the change(s)
was/were authorized by sn affirmative vote of the mernbers of e limited lability company or as otherwise provided in
the articles of organizatior. or the opcrating agreement of the limited liability company.

15! Fickas Rors Michael Ross Authorized Persen
Signarure of A member or mhorized representative of a member Printed or typed name of signec

! hereby accept the appointment as registered agent and agree to act in this capacity, | i
;r.z'o\égzgm of all statifes relative 1o ihe groper ¥ complele armance of m "55:?& aéfc? j‘ gIrﬂ amglz{grctzgf D s the

re / ; ; A d accept
€ obligations of my position as registéred o t as provided for in Chaptér 605, F.S this d s beng.
o merely Mﬂ?ﬁ%aﬁg‘? in the rggz'srercd office address, | kefreby cor_:ﬁ?-m tha the ,,-,,,g; ity comet m'bembg Led
nge.
o

notified in i of this cha tability company has been

Justine Karnel
Signsture 7“8"“’“’“ Azt Assistant Sacretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00

INHS18 (214) H1B000185022 3



