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. AT St A e D
i F STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABITATY COMPANY
the ersigned fimi
m}un-d rsigne {lmzrzg

office or regisiere

»

ani Lo the provisions of sections 808416 or 608.508, Floridu Statutes,
ollowing staiement in order fo change its register

S
gggiif conm; subuniite the
agenr,%r bo[?{l: in the Stente of Iémah.
1. The name of the limited liability company is: South Bay Parmers 11.C

2. The mailing address of the limited liabifity company is :

510 Meadowmont Viﬂagc Circle, Suite 274, Chapel Hill, Narth Caroling 27517
3azood LD4000017166
4. Document number

3. Date of filing/registration in Florida
5. The name of the regisiered agent and the registered office address as shown on the records of the

Florida Department of State:
Gables Registered Agents Corporativn
Name ’
131 Madeira Avenus, Suite 2600 Ten R
L
Address el
Coral Gables, Florids 33134 It =
- AT XY .
City. State and Lip 3 ;1
6. The name and address of the new registtred agent and/or office: - = u
T
e,
Business Filings Incorperased DL %
g 5 ‘

ame
1203 Governors Square Bivd, Suiie 161
Florida street address (P.O. Box NOT acceptabie}

EFl. 32301-2960
City, State and Zip -

TaHahassee

If the timited liability company is not organized under the laws of the Stare of Flerida, itis hereby
confirmeq that after the change or chenges are made, the Florida street address of the registered office

and the business office of the regist t will be identical. Or, in the case of a Florida limited
liability company, it is hereby confinmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Liability company or as otherwise provided in the articles of organization or
the operafing agreement of the limited liability company.

or authorzed representative of 8 mamoer)

1t

tarthew Charles Stokes, Munager
(Printed or typed narme of gignes)
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#5987 \fack Schiff, AVP. Buslness Filings Incorporated T ’
Division of Corporations, P.O, Hox 4327, Tallahassee, F1L. 32314

FILING FEE: 525.00
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