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NT OR BOTH FOR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE
LIMITED LIABILITY COMPANY

Pursiant 1o the provisions of sections 68030113 or 60350116, Florida Stanises, the nadersigned limiced labiline compeany
submuis the following statement in order to change its registered office or registered agent. or both, i the State of

Florida.
AL Windover Oaks. LIC

. Name of the limited liability company:
o Chanpe

Na Chanpe
20 () N )
Principal uttice address ol limsited liabilty company: Mailing address of Tinited Rability conipany:
(Notel MAY REPOST OFFICE HOX)

{Noter MUST BESTREFT ADDRESSY

LO400005 3184

L0 ] %7200
3 Date of Hling/registration in Florida 4. Document number
_ Verawetwatana, Pollajak
5. A{a

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

529 Femwond L,

(MUST BE FLORIDA NTREET ADIIESS)

Registered Ofliee Adidress

Aluzimonte Springs .o 32701
' i JFL R~
[ g J
i . ™~
C T Corporation Systern . .
y >
(b) = >
Enter name of NEW Registered Avent andror NEW ) o) il ‘*
-~ I
= { “_, o -c-;
= -

NEW Regisiered Oftice Address:

3¢

1200 South Pine 1sland Road

Plantation 331324
L

If the limised liability company is not organized under the laws of the State of Flonida, it is hereby conlirmed that aficr
the change or changes are made, the Flonida street address of the regisicred 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)
wasfwere authorized by an affirmative vote of the members of the limted Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.
s/ Sarah Hale, Surah lale, Manager
Signature of o member er suthmized epresentntn e of a member Printed vr tvped numie ol signes h

[ herehy acogpt the appriniment as registered apent and agree to uct i this Capucity. 1 further agree o c‘()m/.?/y with the
provisions nf all siatutes relative t the proper and complete performanee of iy chatics, and Lam fumidicr wirh and aceept
the obligutions of my position as registered agent as provided for in € chapier 603, F.S Or, if this document iy hewgs filed
to merely reflecta change in the registervd office address, Théreby confirm that the timised Tiabitiny compenny has béen
notiffed in writing of this change.
By C T Corporation Systein Jsf Michele Holden

Sieni ~ LIS UTC ey .

Signature of Registered Agens Assist Secrelary

Division of Corporationse P.O. Box 6327e Tallahassce, FI. 32314
FILING FEE: $25.060
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