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

Pursuant o the provisions of sections 603.0114 or 605.01 16, Florida Stanues, the nndersigned iimired liabilin: company
?}bw;x the fuflowing statement i order to change its registered office or registered agent, or both, i the Stare of
ornda.

203 CREEK [OUSE LLC

|, Name of the limited liability company:

2. (a) (b)
Principal ottice nddress of limited liability company: Mailing address of limited linbility company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE B(IX)
300 PANTIGO PLACE, STE. | 300 PANTIGO PLACL. STL. |
EAST HAMPTON, NY 11937 EAST HHAMPTON, NY 11937
N215:201% M1S000001641
3. Daic of filing/registration in Florida 4 Document number

5. () UN{TED CORPORATE SERVICES, INC.

Registered Agent and Registered Office shown on the records af the Florida Drept. of State:

Revistered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
34538 LAKESHORE DRIVE
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NEW Registered Uilice Address: R

6€

1200 South Pine 1sland Road

Plantation 13324
, FL

It the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alier
the change or changes are made. the Fiorida street address of the registered office and the business office ¢f the registered
agent will be identical. Or, in the casc ol a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the timited hability company.

tst Naomi E£liis Naomi Ellis
Signature of a member ar authotized representutive of'a mentber
I hereby aceept the appointment as registered agend and gree to act in this cupucity. 1 further agroe to comply with the
provisians of oll stanies relative w the proper and complete performance of my duiics, and [ am familiar with and aceepy
the vbligations of n}_}‘ poxition as registered ggent as provided [or in Chgpter 603, F.5. Or, i this document is being filuc
tor merely reflecta chunge in the registered office godress. Théreby confirm that the fimited Tiability company hus béen

notified i writing of this change. Y
i C T Corporation Sysiem . 9 ‘
Uy Y s
Signaime of Registered Agent R ] ]
Joe Davis, Assistant Sec-etary

Division of Corporationss P.O. Box 6327e Tallahassec, FI. 32314
FILING FEE: 825,00

Minted o typed name of signee
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