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

Pursuant to the provisions of sections 603.0114 or 603.01 16, Florida Statutes. the undersigned limited liability company
L;_r;bmf!.'.i the following statement in order io change its registered office or registered agem, or both, in the State of
-lorida,

~ . C BAYFRONT 1IMA HOMETIEALTIH. LLC
. Name of the limited hability company: ‘

2. (a)

Na change

Na change
(b N

Principal office address ot limited lubility company: Mailing addvess of imited Labiliny company:
(Note: MUST BE STREET ADDPRESS) (Note: MAY BEPOSTOFFICE BOLY)

is132002

L 12000144729
3. Datc of filing/registration in Florida 4, Document number
5. (a) COGENCY GLOBAL INC,
. la
Registered Agent and Registered Oftice shown on the records of the Flonida Dept. af Siate.
IS NCALHOUN ST
Registered Office Addiess (MUST BE FLORIDA STREET ADDRESS)
SUITLE 4
TALLAHASSEE 12301
’ FL =
- ~J
- tas
C T Corporution Sysiemn - = ;
(b) -8 :
Enter nmme of NEY Regivtered Aeent saulfor NEW Register ¢ Lall — i w -
o -z
1200 Soutk Pine Island Road - e =
Sue o
NEW HRegistered Office Address: - =
[
Plantation 11134
FL

if the limited liability company is not organized under the laws of the Siate of Florida, it 15 hereby conflirmed that after
the change or changes are madc. the Florida street address of the registered office and the business office of the regisicred
agent will be identical, Or, in the case of a Flonda limited Liability company. it is hereby conflirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Hmiied liability company or as otherwise provided in

the articles of organization or the operating agreement of the timited tiability company.
Kara Korosee, Seeretary

50 Kara Korosee

Signature of 9 member or authorized representative of u member

Printed or 1yped name of signee
[ hereby aceept the appointment ax registered agent and agree o act in this capacine. 1 further agree to compfy with the
provisions of all statutes relative 1o the proper and eompiete performance of my duties, and [am jamidiar with and accepy
the obliganions of my position as registered agent as provided for in Chapiir 603, F.50 Or, i this document is heing filed
tos merely reflecta chunge in the regisiered Q[}?CL‘ wcddress, £ héreby confirm that the fimired Tiabiling compamy bas béen
notified in writing of this change.
By C T Corporation Svslem

‘o Michele Holden, Asst Scel
Signature of Registered Agent

Bivision of Corporationse P.Q. Box 6327« Tallahassee, F1L 32314
FILING FEE: 82500
INHSI& 2714
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