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NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

CHANGE OF REGISTERED OFFICE AND/OR REGISTERED AGENT
OF
WINDSOR PARK NEIGHBORS

the original of which was filed in this office on the 13th day of November, 2014.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 13th day of November, 2014,

Gl £ Hpnakatt,

Secretary of State

Document Id: C201431400857
Verify this certificate online at www.secretary.state.nc.us/verification



Date Filed: 11/13/2014 9:57:00 AM
Elaine F. Marshall
North Carolina Secretary of State

STATE OF NORTH CAROLINA C2014 314 00857

DEPARTMENT OF THE SECRETARY OF STATE

STATEMENT OF CHANGE OF REGISTERED
OFFICE AND/OR REGISTERED AGENT

Pursuant to §55D-31 of the General Statutes of North Carolina, the undersigned entity submlts the following for the purpose of changing
" its registered office and/or registered agent in the State of North Carolina.

The name of the entity is: L indsoe _@qr ke j\J-uez W hoes

Entity Type: [JCorporation, [ JForeign Corpomlon,ﬁNonproﬁt Corporation, [_JForeign Nonprofit Corporation,
[OLimited Liability Company, [ JForeign Limited Liability Company [_JLimited Partnershlp, [JForeign Limited Partnership,
[ILimited Liability Partnership, [ JForeign Limited Liability Partnership

The street address and county of the entity’s registered office currently on file is:

Number and Street: 3 ﬁ'L}\’ Sud \au 79 % al : ,

City, State, Zip Code: Q\A&\aﬂt N gy Mr County: m-e c Ur‘ I Ld/ B

The mailing address if different from the street address of the registered office currently on file is:

The name of the current registered agent is: A'\\ | g ’D\M

1. The street address and county of the new registered office of the entity is:
(complete this item only if the address of the registered office is being changed)

 Number and Street: {0 Ll WOOch"/Q_.gL /jzrmce_
City, Sus, ZipOode:__ Chhaalghle. N 2 me otLQMLUV:‘

2. The mailing address if different from the street address of the new registered office is:
(complete this item only if the address of the registered office is being changed)

3. The name of the new registered agent and the new agent’s consent to appointment appcars below

(complete this item only if the name of the registered agent is being changed) \
— :
Seatt /[D\alpt nyow
Type or Print Name of New Agent * Signature & Txtle

4. The address of the entity’s registered office and the address of the business office of its registered agent, as changed,
will be identical.

5. This statement will be effective upon filing, unless a date and/or time is specified:

This is the i_dayof Mg ye b’ 20 _lf v Ainden Bk tlemibl .

Entity Name

‘ _ Signature ( -
ch Mmbs gmery r2sid e
Type or Print Name and Title

Notes: Filing fee is $5.00. This document must be filed with the Secretary of State.




