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

Pursuant 1o the provisions of secfions §03.0114 or 605.01 16, Florida Statutes, the undersigned timited liability company

fé;bng:jts the following statement in order to change its registered affice or registered agem, or both, in .';e State of
orida.

1.

Name of the limited liability company: Camoliwood Cove, LLC

2. (a) (b
Principal ofTice address of limited linbility company; Mailing address of limited liobility company:
(Note: MUST BESTREFT ADDRESS) {Nowe; MAY BE POST OFFICE BOX)
1247 Waukegan Rd., Suitc 200 1247 Waukegan Rd., Suilc 200
Glenview, 1L 60025 Glenview, tL 60025
0472272005 LO5000039793
3 Date of filing/registration in Florida 4, Document number
5. (a) Bush Ross, P.A.
Registered Agent and Registered QfTice shown on the records of the Florida Dept. of Stale;
et} —_
w
= m
i (AIUST BE F)LORIDA STREET ADDRESS] =
Registered Office Address RIDA STR R S 3 ‘
1801 N Highland Avenue T T e
‘} I~ - gorm—
Ve - .
Tampa FL 131601.3913 AR ;
e = i
h = ——n
(b) C T Corporation System o i
o
Enter name of NEW Registered Agent andfor NEYY Registered 0 Tice aildress: = Z ™
om =
=3
NEW Repistered Office Address:

1200 South Pinc Island Road

Plantalion

FL 13324

If the limited Jiability 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 Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 2 Florida limited liability company, it is hereby confirmed that the chansc(s}
was/were autharized 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 limiled liabiiity company.

Todd Svoboda

Signature of 8 member of unihanzed representalive of @ member

Printed or yped name ol signee
! hereby accept the appoiniment as registered agent and agree (o act It this capacity. 1 further agree (o comply with the
bro w‘gid‘ns of fu ualu'?gso relative (o rhég proper a%d comp!efe performance of ?g’“;im?u, c{:;d Lap familiar wi(fr7 and accept
the obligations of my position as registered agent as provided jfor in Chaptér 603, F.S." Or, t_{ this document is beth Jiled
to merely reflect a change in the registered oﬁice address, 1 hereby confirm that the limited tiability company has been
no_.'lzjge in writing of this change. L e L
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Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 525.00

INHS18 (¥14)

Signawre of Regisiered Agent
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