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Page: 4 of 4 2021-09-21 14,5503 CST 12122023573 From: Kimberly La

Te: -1B505176383'Y
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant 1o the provisions of sections 6030114 or 6030116, Flurda Siamntes, the ndersiened lindied liabite compony
submils the following staterwent in order to change its regsiered office or regisiered agents, or both, in the Stare of

SNR 27 Augustine Landing Owner LLC

Florida,
1. Name of the Lioieted hability company:
No Uhange
2 qa)y & {b}
Principal office address of linuted liabiliy company: Miuling addiess of Linuted lLiabiliy company
(Netg: MUNT BE NTREET ADDRESNS fNote: MAY BE POST QFFICE BRUX)
110618998 A9800Q001310
i Date of filing/registration in Florida 4. Document number
S () CORPORATION SERVICE COMPANY
3, {a
Repistered Agent and Registered Office shown on the records of the Florida Dept of State,
ot ] -
g
Registered Otlice Address LMUST BE FLURIDA STREET ADDRESS}) v Lo
S
1201 HAY'S STRECT, T ==
NS
TALLAHASSER rl 33301 - :‘:_2(-‘;':
B ™ gl
x I7¢
C T Corporation System S T
{b) vy
Enter name of NEW Resistered Seent and/or NEW Repjs ce addre :: i
NEW Repistered Oflice Address:
1200 South Pinc Island Road
23324

Planttion
[ the limited Hability company is not organized under the laws of the State of Florida, it 15 hereby conlirnied thad afler
:s are made, the Florida street address of the registered oftice and the business otfice of the registered

the change ar chan
avent will be ids al. Or, in the case of a Florda lmited hsbility company, i01s hereby confinned that the changets)
wasiwere aptholfZdd by an affirmative vote of the members of the limited labiliny company or as otherwise provided in

nization or the vperating agreement of e limited habiliy company,
Jenniter Kurz, Manager

I'rinted o tvped name of signee

1wy with the

)

Signat ¢ Ao wanher ar autherized tepresentatiy e of a menther

accept the appointment as regisiered ageni amd agree to act in s capaciy., 1 further agree o compl
ns of all statutes relative to the proper and complere pesformance of my duties, and 1 an jamiliar with and accept
wgations of ny position as regisiered agent as provided for iy Chaprer G113, 150 Or, iF s docionent is being filed

[ hery, .
the o I : RSSO
10 merely reflecta chunge in the registered office address, [ herehy confirm thar ihe lmited iabil:ny: company has peen

netifred in vwriting of tilx change.
U T Corporation System . , . .
L 2 [ Michiele Holden, Assistant Secrctary
et v

By:
Sugnature of Registered Agent
Divigion of Corporationss P.O). Box 6327 Tallahassee, IF1. 32314
FILING FEFE: $25.00

INHS IR {2714}
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