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

Pirsuant to the provisions of seciions 6050114 or 603 0116, Florida Stintes. the tndersigned imited liahiline compeny
.}g}hnyj:s the following starement in order 1o change s registered office or regisiered duent. or hoth. 1 the State of
loride. ’

MAINGATE VILLAGLE LLC

I, Name of the limited Liability company:

1 () 60 W LRI BRONSON MEMORIAL WAY () 60 W RO BRONSON MEMORIAL WAY
Principal office addiess ol limited lability company: Mailing addiess of imited habiliy company:
{Note: MUSTRE STREFET ADDRESY (Note: AAY REPOSTOFFICE BOX)
KISSIMMEL. FL 34747 KISSIMMEE, FL 34747
12:3:2009 M1O00001 1370
3. Date of filing/registration in Florida 4, Doecument number

CORNERSTONE ASSET SERVICES LLC

50

Registered Agent and Regisieied Ciliee shown on the 1cconds of the Florida Dept. of Siate.

660 W Irlo Bronson Memorial Hwy

Registered Office Addiess  MUST BE FLORIDA STREET ADDRESS,
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NEW Repisterad Chgice Addiess:

1200 South Pine 1sland Road

Plamaton 113129

.FL

If the himited hability company is not orpanized under the laws of the State of Florida, it is hereby conlirmed that afier
ihe change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent sill be wdenticat. Or. in the case of a Florida timited hability company, it is hereby conflirmed that the ehange(s)
was/were authonized by an affirmative vote of the members of the limited liability company or as otherwisce provided in
the articles of organization of the aperating agreement of the Himited Hability company.

LA Kathryn MeBride

Sigtwture of g manber of authnozed representative of o mentber Printed o yped nomye of signee

Dherchy aceept the appoimtment as registered agent and agree to actin this capacite. { further agree o comply with the
provisions of all statiifes relative to the proper and complete performance of my duries, énd [am familiar with and aceepr
the ohligations of my position us registered agent as provided for in Chapréor 603, FNC Or it document is being fiied
io merely refiecta change in the regisiered r:mw audelress, [ hérehy confirm that the limited Tiabiline company: has héen
notified in wrising of this ¢hange, ’

v C T Corporation Systenn -7 Dodnsee Flrdan,

St of Registered Agetl Naalie Pickens. Assistan! Secretary

Division of Cerporationse P.(3. Bov 6327e Tallahassee. F1. 32314
FILING FEE: §25.00
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