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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY
.l(.
Pursuant io the provisions of sections 605.04 14 or 603.01 16, Florida Siatutes. the undersigned limited liabiline company
a;;bmi;s the following stwement in order 10 change its registered office or registered ageni, or both. in the State of
Hloridd,
. Name of the imied liabitity company: Legacy Vulean. LLG

2 (1) (b}
Principal eilice address of lmmited liability company: Mailing sddress of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nota: MAY RE POST GFFICE ROX)
1200 URBAN CENTER DRIVE 1200 URBAN CENTER DRIVE
BIRMINGIIAM, AL 33242 BIRMINGILAM, AL 35242
OR:1872015 M 13000006309
3. Date of filing/registration in Florida 4, Document number

(2) CORPORATION SERVICE COMPANY

Registered Agem and Registered Oftice shown on the records of the Florida Pept. of State:

Registered Oftice Address  (MUST BE PLORIDA STREET ADDRESS)
1204 ILAY'S STREET

Tullahassee LY

C T Corporatiun Systemn

(b

Enter name of NEW' Registered Agent andfor NEW Registered Office addeess:

NEW Registered Office Address:

T
m
o

1200 South Pinc Island Road

Plantation 13324
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes arc made, the Florida strect address of the registered office and the business office of the repistered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the imited liability company.

%‘WM‘ QM.—/\, Stephanic Boehm

Sigrature of a member o authorized representative of'w member

Printed or typed nunie of signee
! hereby accepr the appointment as registered dgent and agree 1o act in this capacity. | further agree to com ol with the
provisions of all stanites relative 1o the proper and compiete performance of my duties. and Fam Jamiliar with and accept
the ubligations of my position as registered agent as provided for in Chaprér 603, F.5. Or, if this document is bein o fileed
to merely reflect a chimge in the regisiered office address, [ héreby confirm that the limited Tiability company hus Bden
notifed in writing of this chonge.

R
By: A SAE A

Signature of Registered Agent Afichele llokien, Asst. Sccretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $825.00
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