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

Purswan! to the provisions of seclions 605.0114 or 605.0116. Florida Statutes, the undersigned limited labill
submits tha following starement in order to change its regisiered uffice ar ragixtered agent, or hah, in the Stare o

Florida,
. L - RFSERVE AT LAKE [RENE GPILIC
1.  Name of the limited liability company: ’
2 () (b
Printipa! 0iflee address of limited liahility eompany: Mailing address of limited liahilily company:
Nofer T RE STREET ADDRESY (Note: MAV BE POST QFFICE BOX)
No change No change
0e/392017 M1000004953
3 Diate of filing/regisiration ta Florida 4. Document number
James G Miller
(a)
Regisiered Apeat and Regostered Offlee ehown on the records of the Floride Dept. of Staze: i —
4830 W, Kennedy Bouldevard — @
[
Registered Office Addics LIA Fi I 7 : — —
egister o . = r
Suite 240 -_ ...
I ~o —
Tamp:
amps . FL. 0 T
X f
|
C T Cocporation System . < o
stered (MTige uddresy: ; N Iy
xfer e N (8 1%] T: = o

(b}
finter nome nf NEW Registered Agent nndior NEMW H

1200 South Pine [skand Road

NEW Registered Office Address

Suite 250

k]
AN

taws of the Siate of Florida, it is hereby confirmed that after

if the limited biability company is not organized under the
the change or changes are made, the Florida street address of the registered office and the businsss office of the registered
agenn will be identical. Or, in the case of 2 ¥lorida limited linbility company, it is hereby confirmed that the change(s)
fTirmative vote of the members of the lisnived linbility company ar as otherwise provided in
r the operating agreement of the limited liability company.
Printed or typed name of signee

wasfwere authorized by
the articles of organizan
James Miller
|yt
orized representative of s meanber
sintment as registered agent and agree tg acl in this capacity. | Sfurther ayree (o co{nﬁ{ v with the
provisions of a o3 relative to the proper and complele perjormumce of my duties, énd [ am familiar with tind accept
the obligations ok position f:f, registered ugent as provided for in Chapler 603, F,]S Or, if this document is being filed
ange in tie registiered office address, [ herel =¢o:ﬁ?m that the limited liability company itas béen

tc merely reflecgafchany
ufg of this changre.

notified in wri of
£ T Curporation Syslesn /‘1(//,«/ (—"4 .
A Assistant Secretary

3324

Plagtaton

"TSigiamure of o member

1 hereby ace p/! e
x

By:
Sigonture of Kegistered Agent

Divisiop of Corporationss P.O. Box 6327 ‘Frllahassee, F1. 32314
FILING FEE: 325.00
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