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To Page3 013 T 2020-06-05 12 12:28 CST 18542080845 From: Ranae McGraw

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

Purswant to the provisions of sections 605.0114 or 605.0016, Florida Statutes, the wndersigned limited liabiliny compuny

.w;bmi}!s the following statemeni in order (o change its registered office or registered agent, or both, in the Siate of
Floridu, ' ' ’

. o Ebb Tide Resors, LLEC
1. Wame ofthe mited hability company: e e

3. (a) 312 Briny Avenue, Pompano Besch, FL 33062 (b} 312 Briny Avenue, Pampane Beach, FL 330062
2. {
Principal office address of mited hubility company: Mailing address of hinmtited liabibity company:
(NMote: MUST BE STREET ADDRESY) (Nowe: MAY BE PAST OFFICE BOX)
7/012009 LO900063492
3. Date of filing/registration in Florida 4. Document number
_ . Karen Karam
3. {a)

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

312 Briny Avenue

Regivtered Oflice Address  (MUST 8K FLORIDASTREET ADDRESS)

Pommpano Beach . . .
P_m T TL 33062 ) .
— C'T Corpuration System . 2
(h} ’ : . . _
Enter nome of NEW Repistered Aueni und/or MEMW Registered Office address: . -2 o
Nin
k]

NEW Registered Office Address:

1200 South Pine Island Road

Plantation 33324

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agen: will be identical. Or, in the case of a Flonda limited liabitity company, it is hereby continned that the change(s)
was/were authorized by an affimmative yote of the members of the limited liability company or as otherwise provided in
the artickes pf organization or the ppepdling agrecment of the limited liability company.

Karen Kamam

Signatert ot 2 renber of aviiorized lc;:rcscn=ati\‘:é?n merher Printed or Hyped name of signee
I hereby aceept the appointment as registered ageni und agree (g acl in this capacity. | further agree 1o comply with the
provisiony of all statutes relurive 1o the proper and complele performance of my dutics. and [ am amiliar with and aceent
the oblipations of my position as regisiered agent as provided jor in Chapter 605, F.S. Or, if this document is being filed
tw merely reflect a change in the registered office adiress, 1 hereby confirm that the limited liability company has heen
notificd tn writing of s change.
By C T Corporation Sysicm Y e,

“Signuture of Registered Agent

Division of Corporationse P.O. Box 6327e Tatlahassee, FL. 32314
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