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MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATE

LIMITED [LTABILITY COMPANY
L0504 v 6050116 Floride Swnues, e undersigned limized liabilily company
wed office or registered ageni, or both, in the Stune of

Prrvmit to the provisions of sections
for o change iy registe

suhmits the following statement imoore

Floricka,
WINDOVER FLORIDA HOLDINGS, LLC

b Name of the linited hability company:
2. (a) ib)
Principal oftice sddress of limited lighility comppay Mailing address of limited lhabitisy compaiy.
| Nafe: MUST BE STREET ADDRESS) {Notg: MAY BE POST DELICE BRY)
1625 BONITA REACH RD #1105
BONITA SPRINGS, FL 34154
5162003 LI3000072531L
3 Date of fikisg/registration in Floride 4, Docunent manber
5. 1) R& A AGENTS INC
Reaistzred Agunt and Regusterad Oflice shawn on the records ul the Flonda Dept. of State,
Regisiercd Office Addiess  (MUST BE FLORID STREET ADPRESS) R r~
- ot
GO MARK 1 PRICE 850 PARK SHORE DRIVE THIRD FLOOR NAPLES, FL 34;1_(1_}-35:{}_‘3
i :‘:‘:h
ey f :-.
o i
(L} = .ﬁ'_
Foter uanie of NEW Regivtersd Agent andior NEW Regislered Office address: =
2y @ .
Fxoo= -
o W
v <

C' T Corporatitn: Sysiem

NEW Registered Office Addeees:
120t South e island Road

- FL 313322

{ Florida, it is hereby confirined that after
ffice amd the business otiice of the registered
confirmed that the chonge(s}
herwise provided in

[*lamiast ot

If the limited Linbitity company is not organized under the laws of the Snle o
the change or changes are made. the Florida street addzess of the registered ©

apent will be identical, O in the case of 1 Florida limited Vabitity company, it is hereby

ative vole of the members of the limited liability company or 48 ¢

wig/were authorized by an affum
operating agreement ol the limited liahility company.
Kfum Aot

the anicles of -:u'g:\fi-.-!nion or the
Sign:l:urcMcrNMun'u-:d representative of @ memnber Trinted or typelldane of signee
mens uy registercd agent and agree fy act in this capucite. { further agree to comply with: the
ltive to thd proper und camplels performance of oty detivs. and Tam fapiliar with fnef uccept
ded for in Chaprer 605, F.S. Or, i this document fx being filed
hhat the leited bahilin: company has Géen

ixterved agent as rrlx,w_:\'i i
tered office address, Thereby comirn {

[ hereby accept the appoin
provisiony eof afl staiuies re
the obligations of o position ds regr
to merely reflect o chunge in the regis
notified in writing ol s change, A
U )/ James M. Halpin

o Assistart Secretary

Division of Corporationse P.Q. Bux 6327 Tallahussce, F1, 32314
FILING FEE: $25.00

Iy L Comperstion Sysiem
7 Signature of Regislaed Agent
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