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

Pursuant v the provisiors of sections 603,01 14 ar 603.0118, Fiorida Stanutes, the undersigned limited liability company

%hmim the folliwing statement in order 1o change its registered office or regisiered agent, or both, In the State of

oridn, '

I. Name of the limited liability company:

ENCLAVE AT LAKE ELLENOR L LC
208y ____ (b}
Friacipal affice address of limited liabiliy company: Mailing address of limited liubibity company:
iNote: AUST BE STREET ADDRESE (Nofe: MAY BE POST OFFICE BOX}
Nochange No change
V122016 M008B 168

3, Date ol filing/registration in Florida 4. Decuiment aumber

- Joseph G Lukeck

5. (a)

Registeted Agent and Regns{:nui Office showr ou the .’ccr.rdQ(-f(hc ‘Flcrida Dc';-: of Shate:
V1S LS Highway 1. Swite 204

Registered Dlive Address 5T 8 i)
----- - ]
(53] a——
Namh Palm Beach 31a08 = e .
—_———— » FL. = T e .
. ] 1= .
() C T Corporstien Sysiem s ; .
e T — ]
Enter name of NEW Replitered Agent undior NEW Repiviered Office address: = ';_‘-3 ™~ -1
W - ﬂ ‘
1205 South Pire 15l3nd Rnad m-n i H
m b
T Mo no
NEW Repistered Office Addreis: o -
“
- T i
Suite 250 4 e
m
Plantation ¥l 33324
if the limited liability company
the chenge or changes are my

agent will be identical. Ory
was/were authonized by
the anticles of organizati

is not urganized under the laws of the State of Florida, it is hereby confinned that afler

, the Florida street address of the registared office and the business office of the registered

the case of a Florida limited liability company. it is hereby confirmed that the change(s)
th :

immative vate of the members of the limited itability company or as otherwise provided in
Signatwe of 3 member

I hereby accept 1
provisions of al
the obligations

ting agreement of the limited liability company.
Jarnes Miller
thorized representanve of 3 member

Printed or trped nenie ol signee
ipointment as reglstered agent and aFree 1o act in this capacity. ! further g,
ates relwive (o the ,'JI?EF and complele perfurmanee of
Py position as registéred agent at(prowaed for in O
ta merely reflect u Change in the regisiered offic

rag 1o coq:’;';! ly with the
rgg chafes, and ! amfnmﬂlm will
for, aper 605, F.S5. Or, !{'
) e address, | hercdy confirm thar the timited 1
notified in writing &/ this change
By C T Corporation System

1 th and accept
this document Is bein
Signature of Registered Agent bl

a Filed
Alfred Younan
e

biliyy company hus been

Assistant Secretary
Divizsion of Corporationse P.Q. Box 6327« Tallabassce, FL 32314
FILING FEE: $25.00
INHSIR (214)
FLOLS - 2478150 Wante s, W Bnwer Cydine




