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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 605.0116, Florida Statutes, the undersigned lhuited liability compuny.
submits the following statement in order to change iis registered office or registered agent, or both, in the Stote of
Florida.

. e GO-ADF BONITA FOUNTAINS L
i.  Name of the limited liability company: Vi LC

8333 Douglas Ave., Suite 160¢, Dallas, TX 75323

8333 Douglas Ave., Suite 1600, Dallus, TX 75225

2. (a) (b
Principal office address of limited lizbility company: Mailing address of limited Hability company:
(NVore: MUST BESTREET ANDRESS) (Note: MAY BE POST OFFICE BOX)
11/25/2015 MIB000009328
3 Date of filing/registration in Florida 4, Document number
5 (a} CORPORATION SERVICE COMPANY
Regisicred Agent and Registered Office shown on the records of the Flerida Brept. of State:
Repistered Office Address MUST BE FLORIDA STREET ADDRESS,
1201 HAYS STREET
¥ o
TALLAHASSEE 323012525 |
£ e Dar ) i) FL‘—- ~LJdL [ 5 —
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Enter namwe of NEW Registered Agent and/or NEAY Registered Office addiess: m-< &
™M, im
R W
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[} ; O
NEW Registered Office Address: =2 o
om £
1200 South Pine Island Road > o

Plantation 33324
, FL.

If the limited liability company is not organized under the laws of the State of Flarida, il is hercby confinmed that after
the chunge or changes are made, the Florida sticet address of Uie registered office and the business oflice of the registered
sgent will be identical. Or, in lhe case Q_Cea Florida limited liability company, 1t is hercby confirmed thet the change(s)
was/were authorized by an afﬁpnaﬁv/t;v 2 of the members of the Hmited liability company or as otherwise provided in
the artictes of orgm:.i?/;il:y)ﬂ’ﬁ?the ?{ﬂ%g agresment of the limited liahility company.

P . John Ascenzo
-
Signature of a mem f’ﬁlhorizwmsfﬁu:ivc of a member Printed or lyped name of signee

[ hareby acee 71 eappoiniment as regisiered agent and agree 10 act in this capacitv. 1 jurther agree to comply with the
provisions of all statutes relative to the pr?fer and complele performance of rg_b' gutles, and [ am Jamiliar with and accepi
the oblr‘fauons of my position as registéred agent as provided for in Chaptér 605, F.S." Or, if this document is bain Jiled
to merely reflect a change iff the regisiered nj%ice address, | héreby confirm that the limited linbility company has heen
notified in writing of this€hange.
4. TLompo

s Mark [{olloway, Asst. Secretary
Siznature of Registered Agent

Diviston of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
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