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COVER LETTER
TO:  Registration Section
Division of Corporations

SURJECT:  Vistaat Lost Lake TIC T LILLC

Name of Limited Liabilny Company

Dear Sir or Madaim:

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

Please return alt correspandence concerning this matter 1o the following:

Lisa Jutz

Name of Person

MLG Caprtal

Firn/Company

19000 W. Bluemound Rd. -

Address

Brookfield, WI 53045
Citv/Sime and Zip Code

ljutz@mlgcompanies.com

17-mail address: (to be used for tuture annual report notification)

For turther information concerning this matter, please call:

Lisa Jutlz ag 262, 364-5518

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltuhassce. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. Fi, 32303

Enclosed is a check for the following amount:

8§25 Filing IFee O $55 Filing Fee & Certified Copy

INTISTS (2710

Arca Code & Davtime Telephone Number



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

Pursuant 10 the provisions of sections 6050114 or 603.01 16, Florida Statwtes, the wndersigned limited liabiliny company
submits the following statement in order to change its registered office or registered agent, or hody, i1 the Stene of Flovida,

1. Namge of the limited liability company: Vista at Lost Lake TICTLLC

2. () 8230 2101h Street South

thy 8238 210th Street South
Principal office address o' Timited Hahility company: Maling address of limfted lability company:
(Note: MUST BE STREET ABDRESS) (Note: MAY BE POST QFFICE BOX)

Boca Raton. I'l. 33433 Boca Raton. FL 33433

09/30/2016 M 16000007859

Document number

L¥F)

Date of filingfregistration in Florida 4

5. (a) _Southstar Capital Group I [L1L.C

Registered Agent and Registered Oflee shown on the records ot the Florida Diept. of Stale:

%230 210th Street South

Registered Office Address

(MUST BE FLORIDASTREET ADDRESS)

Boca Raton
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(b) InCorp Services. Inc. :

Enter name of NEW Registered Apent andfor NEW Revistered Office addreas:

3458 Lakeshore Drive

NEW Registered Office Address:

Tallahassce

CFL_32312

If the limited hability company is not organized under the laws of the State of Ilorida. it is hereby conlirmed that after the
change or changes are made, the Florida street address of the regisiered office and the business office of the registered
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 fability company or as otherwise provided in
the zmiclyrg%nizalion or the operating agreement of the limited hability company.

James .. Mueller

Sth’c of a member o7 authorized representative of a member

Printed or Lyped nume ol signee

[ hereby accept the appointment ax regisiered agent and agree to aet in this capacity. 1 further agree 1o comply with the
provisions of afl statutes relative o the pru/wr andd compete performance of my dutics, el | _mn_)&umiﬁm' u'm{r aned aceept
the obligations of vy position as registered agent as provided for in Chaptér 603 F.S0 Or i this document is being filed
to merely reflect a change in the regisicred u][?ica address, [ héreby confirm that the limited Tiabilioy company has been
notifiod in writing of this change. " o ' ’

Kelsie Stacy on behalf of InCorp Services, Inc.
Signature of Registered Agent

Division of Corporationse P.O). Box 6327« Tallahassce, FL. 32314
FILING FEE: $25.00
INHSIR (2/14)



