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To: Page 30f 3

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

Pursuant 1o the l;)mvi.sioru of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
Jfullowing stctement in order (0 change its registered office or registered agent, or both, in the State of

submits the
Florida,
RESERVE AT LAKE IRENE IV GP LLC

I.  Name of the limited liability company:
(b
Mailing wddress of lunined lsbility coupauy:

2. (a)
Priecipal effice wddress of limited {inbitisy conipeny:
(Nore: MUST BE STREET ADDRESS) (Nete:_MAY BE POST OFFICE BOX)
Nu change

Nochange

Q5242007 MI1TUMROO422
Duocurnent number

Date of filing/repistrution in Florida

. James G Miller
ER €}
Registered Agem and Registered Office shown ou the records ef the Flurida Depl of State:

4890 W. Kennedy Bonldevard
Registered Office Address  (MUST.8E FLORIDA STAEELARDEEST!
Suite 240 o -
- - O
T .
i FL &
- — ;b:
C T Corporation Svsiem -—
() F : S N -
Enter nome ef NEW Registered Agent andfr NEAW Registered {)Tice yddress: o
e -
1200 Swuth Piae Tslind Roud - N Py .
-

NEW Registeeed Offics Address:

Suiw 256

) F|.333"4

If the lmited Jinbility cotnpany is not organized under the faws of the Staie of Florida, it is hereby confimued that afer

the change or changes are made, the Florida street address of she registered oftice and the business office of the registered

agent will be identical. Orh the case of a Florida limited linbility company. it is hercby cunfirmed that the change(s)
firrative vote of the members of the limited Hability company or as atherwise provided in

was/were authorized by
the articles of organizstighi fr the opersting agreement of the limited liability company.
James Milier

Planation

Printed or typed name of signes

Sigauture of & membsr thorized repeesenuative of @ monber
¥ hereby accept iif dipaintment as reglstered agent and ngree to act in 1hls copaeiry. 1 further agree to comply with the
provisions of atl tes relutive (0 the pﬁur and compiele perfurmance of my duties, dnd [ am Jamiliar with and aceept
the obligaticns v position as registered agent as provided for in Chapier 603, 1.5 Or, 1{‘ this document is being filed
1o merely reflect o Chunge in the registerad office uddress, [ héreby confirm that ihe limired Tlability compony has Séen

norified in writing of this chanyge.
By: 4 CT Cmpoé;anon System * /;7 .
Signature of Registered Agent A 'Z "‘ﬁ:/;‘ Asslsta nt Secreta ry

Division of Corporationss 1.0, Box 6327e Tailabassee, FL 32314
FILING FEE: 525.00
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