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i+« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY R

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

[. Name of the limited liability company: Alys Beach Courtyards, LLC
2.. (a) Principal office address of limited liability company: 9581 COUNTY HIGHWAY 30A EA,
vl
(Note: MUST BE STREET ADDRESS) Panama City Beach, FIL.32413
———— - 9-
b) Mailing address of limited liability company: 5724 HIGHWAY 280 EAS] <.,
< wim
. . . o ==
(Note: MAY BE POST OFFICE BOX) Birmingham, AL35242 =2 C’;u‘
s
o
11/04/2004 L04000080359 et

3. Date of filing/registration in Florida 4. Document number %

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Staté _f::!r,
Registered Agent: oration Servi an -
Registered Office Address: 1201 Hays Street

Tallahassee, FL 32301
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: NRAI Services, Inc.
NEW Registered Office Address: 2731 Executive Park Drive, Suite 4
(MUST BE FLORIDA STREET ADDRESS)
Weston ,FL 33331

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the opcratinmm fthe limited liability company.

Signature of a mem@m authorized representative of a member

Joelle Churik

Printed or typed name of signee

I hereby q%ceﬁt the appointment as regz‘stered‘agent and agree to act in this capacity. I further agree to
t

e provisions of all statu

comply wéij e

s relative 10 the proper and complete performante of my Quties,

and1am amillri‘ar with and dccept the obl 'ga!ions of my position as registered agen{ as provided for in

Chapter 808 Or, if this document is be

Wé I hereby confirm thgt the limited liabi
eN"‘“)’Z‘M
WY 2L

4 'S: nature of Registefefl Agdht .
” Norine Mige|
Division of Corporations, P.O, Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

ty company Has

INHS18 (05/08)

ing filéd to merely r%ﬂect a change in the registered office
i een notified in writing of this change.



