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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 6030114 or 0030116, Flocida Statutes. the undersigned limivd Habiity company

submits the following statewent in order 1o change iis registered office or registered agent. or both. in the State of

Floride,
Fartght 39 Tloidings, L1.C

o Nome ol the limited Fability company:

2. (a) (b)
I'rincipal oitice wbdress of linited hability company: Muiling address ol hitted Babiliny company
{Note: VLNV BESTREET ADDRESS) {Node: MY BE POST OFFICE BOY)

9223 Tibat Pointe Crele G223 Tibet 'ownte Circle
Windermere, FIL 34786 Windermere, FL 34786
(47257201 3 LE300Gua0413

3. Date of tiline/registration in Florida . Duocument number

. DAVIE WHLLIAM Jack, 1

3. (a)

Registared Agent and Registered Otiize shown an the requrds of the Florida Dean of State:

~
s

(MUST BE FLORIDA STREET ADDRESS)

Rewistered Ottice Address

3

9222 Tibet Pointe Ciiele

3 40 KOISIALr
HY

Alv|

KBS
FI.

0374

Windermers

OIRY L2990V 1202

MMV Y440

CT Corporation Sysiem

()
Enter name of NEW Repjstered Amem andior NEW Registered Otfice auldress:

HvLS 40

Lt

NEW Wopisierad O Agklress:

1200 South Ping Island Roac

Plantator. .
KL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
s of the regisieied otfice and the business office of the registered

the change or changes are made, the Florida street addies
fhereby conlinmed that the change(s)

aaent will be identicat, Or, in the case of a Flotida himiwed fiability company. i1 1s
wasAwere authorized by an aftirmative vote of the members of the Timited Bability company or as utherwise provided

the articles of organization or the uperating agreement of the limiled liability company.
William fack Davis |

W Qo ofun I
fringzd or vped name af sigoe

siamaturz af a mefhbor or anihiorized representative afa member
Fhereby accept the appoiniment as registered agent and dagree i Gol in this capaciry. 1 further agree to comply with ihe
provisions of all stantes refative fa the proper and complele performance of my dutivs. and [am familior with aid accept
the obligerions of ny position as registered agent as provided for in Chapier 603, F.S8 . i s document iy heing filed
10 merely reflect a Change in the registered qi/.rcg aeldress. Thirehy confrrm that tie timied liahiline company has heen

neafifivd writing of iy change.
C T Comparation Syvatem 3 ’
By: Comaration Sy» CZL’L-'.U\_"_ NG L ";:
sianature ol Regiatered Agent
= - = Lt Aty

st SR
Divisiun of Corporatianse PO, Bux 63278 Tabluhassee, F1.32314

FILING FEE: 82500

INTISIS 1270
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