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

Pursuent o the provesions of seetons SO0 Eor GOSO0 16, Florida Stesptes, the wndersigned hipged Liokalins compoam:
snhuris the

Solloyring stotement i order o change e regisiored affiee or registered agent, or hoth, o the St of
JioriRa v ' ' ) ' '

. . C Lake Pobw Phase 1116
. Name ol the Himited Lability compans: '

(b
Prineipal office address of limited lability company - Mailing address of Emited Rabilits conspany
Nt YUST BESTREET ADDRESS) INores MAY BE POST OFFICE .
ARG SOWLRANNER HIWY. 25818 SWORANNER HWY.

CANAL POINT, FL 33438 CANAL POINT.FL 33438

CANAL POINT. FL 33438 LOTO00120363

s

Date of Blingrregistration in Florida -+ Daocuement number
St FRANCIS TUDNON LAIRD BV
Soaa

Revisierad Apeni and Registered Uitiee shovwn oathe records ot the Plarida Pept of Stawe:

Registered Olfice Address

12012 South Shore Blvd 2107
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S Repivtered O MTee Address: m

1200 South Pine Island Road

Plantation ki 13304

1f the Timited Tiability company is not organized under ihe faws of the Staie of Florda. it is hereby contirmed that after
the change or changes are made, the Florida street address of the registered office and the husiness oflice of the registered
agent will be identical, Or, in the case of s Florida limited lizbilite company. icis hereby continned that the ehangefs)
wasiwere auhorized by an allismative vole of the members of the himiled libility company or as othersize provided @
the nrl,iriﬂ::;; of prganizalion or the operating agreement of the limited hability compans.
, '_’,'f_\'\f,"' ‘ ‘{‘"\:J Marh 1 Elmee

Stemature ol warediber oc athorized represetizive ol a member Prioged or ivped nanwe o signee

! hevehy aceept the apporatient as registered agend and agree doaeh ot s capacetve, [ fuviler
prosestions of ol sramites relative o the proper and complefe pertormane: of my: duries. and [
the obligandcn of my posinon as vegistered agent as provided for m Chapter 605, 1280 Or, if ths doctmens s ooy fled
o merely reflect a chanee v the registgred office address, D hereby confiem tha the I'mnmf?’fuluhl_\- compeniy funy e n

netificd o ety of this change, -7 .
ﬁwfﬁ: Kaity Toon. Asst. Secretary

By C T Corporation System
Division of Corporationse PO, Box 6327 Tulluhassee, FL 32314
FILING FEE: $25.08

:it;l'r:‘ ter connply weth the
am fomdliar wirtt anel aeeeps
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