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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED*ACENT OR BOTH FOR
LIMITED LIABILITY COMPANY =

Pursuant lo the provisions of secifons 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statemen in order o change its registered office or regisiered agent, or both, in the State'of Florida.

- A B
. Name of the limited liability campany OYNTONBAY GP, LLC

2. (a) {b)
Principal office address of limiled ligbility company: Mailing address of limited lisbility company:
(Note: MUST BE STREET4DDRESS] (Nofa: MAY BE POST OFFICE BOX)
415 NW L2th Sireet 415 NW [2th Street
Delray Beach, FL 13444 Delray Beach, FL 33444
0373072007 L07000034192
3 Date of filing/registration in Florida 4, Documest number
5 (a)

Registered Agent and Registered Offico shown on the records of the Flarida Dept. of State:
HINNERS, BRIAN J

Rogisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

777 E. ATLANTIC AVENUE, SUITE 200

DELRAY BEACH

FL 32483

(b}

Enter name of NEW Repistered Agent and/er NEW Registered Office addresy:

Brian J. Hinners

NEW Registered Office Address:
415 NW 12th Street

0z #d Ol HEVRYA
-1 |

Delray Beach

FL 33444

If the limited liability company is niot 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 a Florida imited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
e AMIEREL'6Y organization or the operating agreement of the limited liability company.
Brian. Hiwirs

Signature of o menber or suthorized representative of & member Printed or typed name of signee

I hereby accep! the appointment as registered ageni and a)gree tg act in this capacity. I further agree fo con
p’;-ow'.n'an.r of all staluies velative lo the proper and conple
the

rﬁfy with the
e performance of rgs duties, and I am Jamiliar wit
obligations ?f m,}; position as registered agent as provided for in Chapter 605,
o néerﬁi% reflecia c:}ange 1 ﬁ‘

Brian J, Hinners, CEO

and accept
n the registered ¢
B

q L B8 Or, i this document is being filed
ice address, I hereby conj#m that the limited liability company has been
fting of this change.
Briaw, Hinmors
Féplstered Agent

Division of Corporationse P.O, Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
INHS18 (2/14)



