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N AT l o N AL NCR National Corporote Research (Hong Kong) Limited,
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Registered in England and Wales, Registry # 8010712
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Date: 12/12/2016 @CCOUﬁT.#:.IZOOUQQ@Q_@J

Name: Michelle Walker

Reference #: C017722

ENTITY NAME:SS_NAVARRE; LLCj

l:l Articles of Incorporation/Authorization to Transact Business
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|:| Annual Report
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D Reinstatement
D Conversion
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L__] Fictitious Name

I:l Other:

wPlease return a copy of this cover sheet with the evidence.,

: i A *If authorizedamount is not correct, please cdll
Authorized Amount: é ; Michelle at 518-213-0737 for approval.

Thanks! o
J
Signature:

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: infe@nationalcorp.com

Webhsite: www.nationalcorp.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o _the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability

can;'pqny submits the following statement in order (o change its registered office or registered agent, or
both, in'the State of Florida.

1. Name of the limited [iability company: SS NAVARRE, LLC

2. (a) Principal officc address of limited liability company: 7932 WEST SAND LAKE ROAD, SUITE 108
(Nute: MUST BE STREET ADDRESS)

ORLANDO, FL 32819

(b) Mailing address of limited liability company: 7932 WEST SAND LAKE ROAD, SUITE 108
(Note: MAY BE POST OFFICE BOX)

ORLANDO, FL 32819

March 29, 2016 M16000002617
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 State:

e

Registered Office Address: 1200 SOUTH PINE ISLAND RO@Q
i

PLANTATION, FL 33324 f}v,'}"-"
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(b) Enter name of NEW Registered Agent and/or NEW Regpistered Office addresm;; =

a3m4

NEW Registered Agent: National Corporate Researdf—_gﬁd.,
=
NEW Registered Office Address: 115 North Calhoun St., Suitg2™

MUST BE FLORIDA STREET ADDRESS

Tallahasses FL 32301

If 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 cgfnpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

ers e limited liability company or as otherwise provided in the articles of organization or
the opgfat; eement of the limited liability compan

Sigfdrure OVI. or nuthﬂ member
Kurt O'Brien

Printed or typed name of signec

I her?by accept the appoint 375 as refis{erfd,agent nd agree io gct in this capacity. I further agree to
comply “? 14:.' provisions é} all stqtutes relative to the proper an ﬁ
a5

: y complete a[(aer;farmance of my dulies,
and | am fami }v“ff Wil gnigcjepl: e obligations o dmy posu]ona reg:stﬁre agenl! as pr_owdeg’ or in
CZ‘?pler , L O it oﬁwqu nl is g:gq j{rle o merely rg/fect ac atgf_e in the registere ofﬁce
address, I hereby ob#firm thgt the limiied liability company has been notified in writing of this chdnge.

Sean Honan, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

Signamure of chisll'cn-.d Apent

TNHSI8 (12/13)



