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

Pursucott to the provisions of sections 603,00 14 or 6030114, Florfdu Statites, the wndersigned Emiied lagiliny company
subminy the folluwing staeiment in order to change it regisiered offfee o regisiered agen, or boih, in the Stene of

Fiovidu,
203 CREEK NOUSE LLC

1. Name of the limited lability company:
IN0 PANTIGO PLACE, STE. 102

30 PANTIGU PLACLE STE. 162
2 (a {b
Principal ofTigs: adedress of miled Hahiliy company: Mailing address of lintiled iiability coinpany:
(Nose: MUST BE STREET ADDRESS (Note: ALEY RE POSTOFFICE BONS
EAST UANMPTON, WY 11037 FEAST HAMPTON, NY 11037
2/15/2018 12000001641
3. Date of {ilingsresistration in Florida -+ Document number

) UNTTED CORPORATE SERVICES, N,

<l - —_—

Registoied Agunt and Ragisdered Otfice showa on The revorh of the Flosida Dept oStz

(AHIST BE FLORIDASTRELT ADDRESS)

Registered Otlice Address

JA5R LAKESTIORLE DRIVE
- PO e . M
TALLAIASSEE L 32312 -l =
FL " ~3
r Pt
C 1" Corparation Systom = Gf.:_:) :*:
(b | — ” %) -
Fnter name of % EW Registered Vgent andfor NEW Repidered OMiee adedres: U = > :i-’
mEC
o)
0 [ -
x ins]
(‘-.
NEW Registesed (1ice Addreas: .
3
no

| 210 Soutk Pine Islind Road

33324

Mantation L3
L _.

I the limiied Habifity company is not otganized ander the laws ol the State of Florida it is herchy cantipmed thal afier

the change or changes are madve. the Flarida stecet address of the regisiered office and the business oifice of the registered

agent wilt be identical. Or. in the case of'a Florida fimited linhility company. il is herehy canfirmed that the change(s)

washwere puthosized by an altinnative voie of the members ol the finiled liability company or as utherwise provided in
operating agreemznt ol the limited Hability company.

the articles of organjzatiion op thy
e
ANBRTEW (AN
Fa [N -
Frinted or 1y pod name of Nighee

signatre S a metnber or ahorized representalive ol s memie
! herehy accept the appombme it ox regisivred agant and agree 10 ael in (51 capacity { frrtier agree to comply with the
Jrevisions of ull satutes relitive 1o the proper and compleiz peyjormance of my aulies, aud L an fumitiar witi and aceepr
the abiigations of my position s resgisiered ugent s provided for in Chapier 6103, FS. O, r{ this docuntent is beiig filed
1o merely retleet a Shanne in the regisiered office address, herely confirm that the limited Tiahiliny compaey igs been
natifiedd i writing of thiv change, ~

C 1 Corporetion System £ - j Yenise B iels et
BBv: LA nas D‘&é/ _ Denise Bell, Assistant Secretary

Sighaure o Regisiered Agung

Division of Corporatiouss "0, Box 6327e Talluhassee, FLL 31314
FILING FFE: 825,00



