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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT:OR BOTH FOR
' P -t LIMFEED LIABILITY COMPANY

Pursuant to the tprow'sion.s of sections 605.01 14 or 605.01 16, Floridu Statues, the undersignéd limited liability company

submgs the following statement in order to change its registered office or regisiered agent, or both, in the State of
Florida.

_ T BEACTI PROPERTIES OF FLORIDA, L.L
1. Name of the limited liabibty company: ¢ TTES OF FLO ¢

238 Watercolor Way 3338 7k S, FL 27, Aun Legal
2. {(a) - (b)
Principal office address of limited Lability company: Mauiling address of limited liability company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SANTA ROSA BEACH, FL 32459 Minncapolis, MN 35402
073072004 LOH000056717
3 Date of filing/registretion in Florida 4. Document number

ANDREW H HARMAN

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept, of Siate:

Repistered Office Address  (MUSY BE FLORIDA STREET ADDRESS)
49A WATERCOLOR WAY

SANTA RQOSA BEACH 32439
. FL N rO
N X
C T Corporation System P
® CE
Enter neme of NEW Repitiered Agent andior NEW Registered Offlce address: - = —
- P
i Vi
SoE D
NEW Registered Office Address: 20 e
1200 South Pinc Island Road S5l
- <
Plantation 33324

.FL

Tf the limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were anthorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the anticles of orzanization or the operating agreement of the limited liability company.

/’L/\—’C?“/fi-é Michael T. Browne

—_—

Signaturc of a member or authorized represemative of a member Printed or 1yped name of sipnee

1 hereby accept the uppointment as registered agent and agree 1¢ act in this capacity. | further ugree to comply with the
provisions of all statuies relative to the prg'oer and complele performance of my duties, and I am familiar with and accept
the abligations of my position as registere aﬁent as provided for in Chapter 605, F.5. Or, g/‘ this document is being filed
i

to merely reflect o chunge in the registered office address, | hereby confirm that the limited liahility company has héen
nartified in writing of this change.

¢ T Corporation System
By %“""“_’F"'-' franre Nebuon
Signature of Registered Agent

Division of Corporationse P.O. Box 6327¢ Tallahassce, FL 32314
FTLING FEF: $25.00
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