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

Pursuani to the provisions of sections 603,014 or 605.0116. Florida Sianwes, the undersipned linited liakitiny company
submits the following staement in order o change its registered office or registered agent. or both, in the Swie of
Florida.

. . . Souih Prairie Dunes, LLC
. Name of the limited l1ability company:

2. (a) {b)
Principal utlice address of limited liability compuany: Muiling nddress of limited liabilty company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
7901 dth SN STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702
08122003 LO3000029793
3. Date of filing/registration in Florida 4. Document number
5. (a) DECOLA, S. M C/O Ric Woodward
Registered Agent and Registered Office shown un the reconds of the Florida Dept. of State:
1250 W, Eau Gallie 8ivd
Registered Otfice Address  (MUST BE FLORINA STREET ADDRESS) AT At
- 0
Suite G <>
T
FLORIDA [y 32935 N
Registered Agenis Inc = C-
(b) =
Enter name of NEW Registered Agent and/or NEW Registered Office nddress: -_. =
- o
7601 4th SUN . o
NEW Registered Office Address:
5TE 300
S, Petersbirg Fl 33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed thal after
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is herehy confirmed that the change(s)
was/were auihorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

TN At Nl S~

Signature of 1 member ur authorized redresentative of & membef Printed or typed nume of signee

Robin Jones

[ hereby accept the appoinmment as registered ugent and agree to act in this capacire. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am ﬁmzil‘im' with and accepi
the obligarions of iy position as registered agent as provided for in Chapeer 665. E.S. Or. if this document is being filed
fe) mcre;'y reflect o c}mnge in the registered uﬁ?c‘e address, | hereby confirm that the limied liabiline compaeny hay heen
N&u?w in writing of this chunge.
-

David Roberis - Assistant Secretary

Signatwre of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 12/14)



