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

Pursaant to the provisions of sections 603 0118 or 00501010, Florda Stanaes. the undersigred Tinted abihie company

,\'i:;me;.\' the follnving swienent in order o change fix registered office or registered agent, or bath, tn the Steie of

Florida. ‘

: . - g AU PROPERIIES, LLC
I, Namwe of the Iimited liability company;

1o Ib)
Pomeipal aifice address of limited habitin company: Mailing address of imited ahiluy company:
(Noter MUNTBE STREET ADDRIEESS (dore: MAY BE POST OFFICE BOX)
ov/12107 LO7000072623
3. Date of filing/registration in Flonda 4

Pucument number

A

i BUSINESS FILINGS INCORPORATED

Regsterad Agent and Regrstered Otlice shown an e recards of the Flornda Depi. ol Sune:

Kegintered Ottice Address (MUST BE FLOKIDA STREL D ADDRENY)

. t~0
=
1200 South Pine Island Road Py =
. ?:_ .
Plantation el 33324 : S
Sl . ~
A on
Morthwesi Registered Agent LLC :
(b ::?-:
Euter name of NEW Registered Agent andror NEVW Registered Office address: =
(%]
7901 4th SUN (Vo]
NEW Repistered Office Address

STE 300

St. Petersbhurg Fl 33702

I the limited Liability company is not organized under the laws of the Suete of Florida, it is hereby conhirmed thas afier
the change or changes arc maede. the Florida strect address of the regisiered oftiec wnd ibe business oftice of the registered
agent will be identcal. Or.in the case o a Flovida Himited Habitity company. it is hereby confirmed that te changei 3)
was/were authorized by an affirmative voie of the imembess of the Hmited Hability company or as otherwise provided in
the articles of organizaton or the gperating agreenicn af the Himited labiline cospans.
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Stgnatur £ ot menther atfthanized e

_.?? K

Nat Smith

presenttiy e of s menhel

Frnted v typed rame of signee
Fhorehy accepr the appointment ay registered agent and agrec 1o aer in this capacinv, | fuether agree (o comply with the
pravisions of all siiees refative 1o the pre

7::7' and complete performance of my duties, and L am famifior with and aceep!
the oblivarions of my position as registere

i agent as provided for in Chapuer 603, F.S. Or_ i this document Ly hcr'frg'lr'!ed
e mrcrely reflect a clange i the regisicred nbu'v address, Phérchy confirm that the Hnied Tiabiline company has been
. mr.'j-[::yd inavrising of s change.
L f Y 1 aylor Newman . Assistant Secretary
0 . !

Simature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallabassee, FL 3234

FILING FEE: 525,00
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