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STATEMENT OTF CITANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Purswant 1 the flmwxfmu' of secriomy 605.0714 or 605.0116, Florida Standes, the undersigned limited liability company
o

,?;hmgs the following statemeni in order to change its registered office ar registered agemt. or both, in the State of
“lorida, .

. VERWALKATLAGOMAR LI,
I.  Name of the limited liability company: RIVERWALKATLAGOMAR. LI.C

2, (a) (b}
Principal office address of limited Hability company: Mailing address of Hinited liabihty company:
(Note: MUSTBESTREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
#25CoralRidgedr. 15360BARRANCAPARKWAY
CoralSprings,F1.33071 IRVINE. CAO2618.2215
(271 172004 L0400001 1438
3. Duic of filing/registration in Florida 4, Document nuimbwer
5. () o

Registered Agent and Registered Office shown on the records of the Floride.Dept.of State:
REGISTERENAGENTSOLIITIONS INC.

Registored Oftive Address (MUSTBE FLORIDASTREETADDRIESS)
155 OFFICY PLAZA DR SUITE A

TALLAHASSER 32301
., FL iy

r
A
(b)
Enter nome of NEW Registered Agent and/or NEMW Registered Otffice addyess:

CTCorporufionSystem

NEW Registered Office Address:
12005outhPinclslandRoad

Plantasi 333
ntasion FL 33324

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confitmed that after
the change or changes are made, the Florida street address of the registered office and the busincss office of the registered
agent will be identica). Or, in the case of a Florida fimited liability coiapany, it is hereby confirmed that the change(s)
was/were aulborized by an ulTirmative vole of the members o ihe T ped labilily company or as otherwise provided in
the articles of organization or the operating agreement of the limited itdbility company.

AHiAD i MicheletTolden

Signature of & memberos anthonzed representative of a member Printed or typed nume of signee

I hereby accepl the apponment as regisiered ugent and agree 10 act m this cupacity. | fiurther agree (v comply wih 1ht
provisions of all stamites relative 1o the proper and complete performance of my duties, and L am familiar with ind accep!
the abligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if thi§ dociment is being filed
10 pzeely seflact o chimge in e vegistered office address, Thorehy confirm har the limiled Tihility eompring hees hian

notified in writing of this change. o .o
Ry: CfTCorpnrminn§y Anbﬁ{ﬁrﬂiﬂ y Kristin Bolden
: Signature of Registered Adn¥ () LWIULY Vi Assistant Secretary

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