-

To: Page 20f3 2019-07-11 17 43.58 CST

ﬁ\ / ;"\\\ Blvision pore!.l.ons

Florida De artment of SLa e

% Diyiéi &I@“’w

ectronic Filing Cover Shect

19 3080845 From: Ranae McGraw

7111/2018

Note: Please print this page and use it as a cover shect. Type the fax audit number
(shown below) on the 10p and bottom of all pages of the document.

(({H19000211578 3)))

00O

H19000214 5783A8C1
Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page.
Doing so will generate another cover sheel.

e s e

i- —_
To: - =
pivision of Corporations : =
Fax Number : (8%8)617-6383 ~ ¥
From: no ‘l,‘ :
Accaunt Name : L T CORPORATION SYSTEM .
Account Number : FCABQQ00BB23 = !
Phone 1 (614)2806-3338 =
fax Number : (954)288-8845 e T
LR

ssEnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.®®

Email Address:

LLC REGISTERED AGENT CHANGE
NORTHGREEN AT CARROLLWOOD GP LI.C

. Certificsteof Status || 0]
| 1
PageCount . h...0 |
Estimated Charge L $55.00 |
N
Electronte Filing Menu Corporate Filing Menu Help

hitpsziiefite. sunblz.om/scripts/efilcovr .exe L



To

19542080845 From' Ranae McGraw

2C15-07-11 17 43 38 CS8T

Page 30of 3

LIMITED LIABILITY COMPANY

ovisions of sections 603.0114 or 603.0110. Flnride Statwes, the undersigned limited linbility company
ng slctement in order to chunge ity registerad nffice or regisiered vgent, or both, in the State of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the lpr
rwi

submiis the fol
NORTH(IREEN AT CARROLI.WOOD GP LLC

Florida.
1. Name of the limited liability company:
2. {(a) (k)
Principal offtee addre sy of limited Hizbility campeny: Mailing addresn of limited lizbility company:
(Moo MUST RE SYREET ADPRESY) {vore: RE PON T QEFICE BOX)
No change No change
(625207 MLTORDOOE 563
3 Daze of filing/registration in Florida 4, Document number
) James G Miller
5. {ay i o
Registered Ageat and Registered Office shawn on the recoids of the Flaride Dept, of State: P —-—
—_ o
4890 W, Keanely Bouldevard . <
Registered Office Address  fMUST 8E [LORIDA STREET ADDRESS)] , = -
Suitc 240 : — 2
no -
Tamps - S
...... e FL —_ = 7
C T Cocperation Systemn s =
(b) AP
Enter name of NEW Reghytereil Aseni and/or NEW Begivgred CHlice address: - fan

1300 South Prne island Read

NEW Registered Oftize Address:

Suile 250

L 33324

Manustion
If the limited liability company is not organized under the iaws of the State of Ilorida, it is hereby confirmed that after
the change gr changes are made, the Flonda sirect address af the registered office und the business officz of the registersd
¢ case of a Florida fimited liability company, it is hereby confirmed that the change(s)
ative vote of the members of the fimited Kabilily company or es othenwise provided in
he opersting agreement of the limited liability campany.
James Mikler
Printed or yped neme of signee

agent will be identical. Or, iy
was/were suthorized by an gh
the articles of organizati

orized represontative of n memher
cintment ay registered agent und ayree ty act in this capaity. I further agree fo com iy with the
provisions o tos relative to thé praper aind complg?e performance of rg_g dutfes. and L am familior with and accept
the obliganons of My posiiion as registéred agenr as provided for in Chypter 605, F.o. Or, If this document is being Jile
wange in ihe regisicred office address, 1 hereby confirm that the limited Tiability company has béen

to mgrcht reflecta &
notifled in writing of this change.
LU o _
v Assistant Secretary

By: C T Cosporabon System

Siguature of Registered Agent
Division of Corporationss P.O. Box 6317 'l‘allahissec, Fi. 32314
FILING FEE: $25.00

Signarure af o member

[ hereby avegp ’ they
£l 3y,

INHS18{2/14)
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