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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant oo the proviions uf sections 8035.0114 or 6050116, Florida Stamies, the widersigned limited liahilin: compeany
submiis the foliowing siatement m order to change iis registered office or registered agent. or both, in the State of

Florida.
FARMTON ENCLAVE. LLC

b Namc ot the himled hiabilny company:
(N

2. (a)
Principal office address of limited Jtubitity conpany Maiteng address of lonpred Habnliy company:
(Nore: MUSTBESTREET ADDRESS (Nate: MAY BE POSTOFFICE BUX

+1ONORTI MICTHGAN AVENUE SUTTE 5906 41U NORTH MICTUGAN AVENUE SUITE 590

ClUCAGO, IL &061 1 CINCAGO, IL 6061 |

ST RS MUS000002304

Date of fikingAregisiration m Flonda 4, Document nuniber

d

MICHARL A BROWN

Regittered Agent and Regiztered Otfice showal on the records of the Finmida Dept of State.
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(HUST BE FLORI STREET ADDRESS)

Rewistered Oflice Addiess

—

3430 OLD DAWSON RANCITRD x>, o]
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(b) Mes T
Enler name of NEVW Regjsteied Aoent and/or NEW Resistered Office address: -y T :1? T
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NEW Registered O1Tice Adudress

1200 South Pine Island Raad

Plantation R AR
. FL

Ii the Himited lability company is nol organized under the faws of the State of Florida. iuis hereby conliomued i after
the change or changes are made, the Florida street address of the registered office and the business otfice of the registered
agent will be identical. Or, in the case of & Flovida haoiiod Habihity compuany . it hereby confirmed that the change(s)
was were autholized by an aftfinmative vote of the members o' the limited Hability company or as otherwise provided in
YR Uy or the operating agreement of the limited Lability company.
. Il * N . .

D&‘Jg‘, i, Fu.t,(,.'li.lw,a.b'\, David €. Fuechiman

ti7ed fuplCReNR e ¢ - Printed o1 tvped nanw m‘s'zﬂgncu

_;',";:;‘.f;f.’;’.‘.'f'.:‘. e o antized sepresentative of a nieatber
I hereby aceepr the appoiniment as registered agenr and agree wr act in this capacity. Fjurther agree o comply with the
provisions of all yiatutes relarive 1o the proper and complele performance of my: dutios, andd Lam famifiar with and accept
the obligations of my postion as regisiered agent as provided for in Chapiéy 605, F.5. O, if this document is heing filed
o merely reflect’n Chunge in the registered egﬁicc acldress, Therehy confivm thar the limired Tiahiliny company hus béen
norifred i writing of this change. - ay Covicine xatn
Bu C T Corporation System ‘._l‘l,\.lﬁ-.hll\kgllz' e Sy

Sagnature of Registered Agent

Division of Corporationss P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: 825,00
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