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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED FIABILITY COMPANY

Prrsuant to the provisions of sections 6050014 or $03.0116, Floride Stanes, the andersived tinited Liability company.
sahinits .’h&]’i:! owing statement in order to change its regisierod offive or registeved agent, or hoth, in the State of
Florida.

: e SADDLEBUNCH SHOALS ASSOCIATES, LLC
1. Nuame of the mited habiliey company:

2 qa)

ih}
Principal offws addiess o Umited labiiiy company; Mailing ucldieas of linueed lisbitity company:
(Nowe: MUST BE STREET ADDRESY (Note: MAY BE POST FFICE B(LY)
LOT 79 2950 OVERSEAS HIGHWAY PO Box 420223
Key West, FL 33040 Summerland Key, FL 33042
10/10/2012

£12000129662

Document number

ate of Dlingfregistrabon in Floruda 4.

"< (4 JOHN W. OSBORN

Registered Agent and Registered Orfice shown en the records of the Floridz Depe ol State:
BLUEWATER KEY RV RESORT

Rugnsterad OMcr Adibiess (MUEST BE FLORIDASTREET ADDREXS)

LOT 79 2950 OVERSEAS HWY

KEY WEST i 33040

() CAROL A. OSBORN

oI~
Lnter szme o NEMW Registered Agent andoor SEW Resistered OfGee sddress: :: :_‘ ==
Tl s p
BLUEWATER KEY RV RESORT T —
MEW Repnsterned (Htice Addiess, m-3 0 m
IR
LOT 79 2850 OVERSEAS HIGHWAY ~ ™
o D
S
g wn
KEY WEST ' ]_.[.33040 g on

It the lhnited lighility company is not organized ander the laws ol the Siate of Florida, it is herehy contirmed that atier

the chunge or changes are made, the Florida street address of the registered vifice and the business olfice of the registered

agent will be tdeatical. Or, i the case al'a Florida limited Bability company, it is hereby confinned that the change(s)

was/were avthorized by an affimanive vote of the members of the limited lability company ar as otherwise provided in
rlivlespf organization ur the operating agreement of the limited Dability company,

Lok VI e Jehe W E e

spnature of 2 meaiber or ecthorized repreientabive of a membe Printed or typed numie of' signee
l b 8

Pherehy acveps the appaintarent ay registered agent and ugree ta act in s capacite. d further agree to comphe with the
provishons of @l statutes refative o the proper amd complete performainee of my duties, and §am Jaomiliar with and aceept
the obligations of my position as regisiéeed agend ax provided for in Chapeer 603 PN O i this doctment is being Hlee

to perely veflect a Clamgge fn the registered offtee address, L héerehe confirm that the timitod lahilin compn has been
notifivd in writing of thisgehange,

locot 4 Dilroz—

Signature of Registerad Agent

Division of Corporationse P.O. Box 6327« Talluhassee, FI, 32314
FILING FEF: 52500
[NHS IR 2704,



