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To Fage 3of 3 2039-01-02 11 27 45 C5T 19542080845 From Ranae McGraw

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

14 or 6080116, Florida Statutes, the undersignod lonied liakility company

Pursuant 1o the provisions of sections 6005.0/
frange ity registered office or regisiered agent, or hoth, in the Staie of

subntits the following siatemont in vrder (o o
Sloridu.

I, Name of the limited liahility company: WINDOVER FORT MYERS BEACH, LLC

1) (b)
Prncipal office sddress of limited labibty company: Mailing address of limited lability company:
\Note: MUST BE STREET ADDRESS) tNorw: MAV BE POST (FEICE BOX)

3523 BONITA BEACH RD, SUITE 105
BONITA SPRINGS, FL 351 34-4157

5/17/2013 L13000075023
Date of Aling/registration in Florida 4, Document aumber

[WE

5. (@) K& A AGENTS, INC

Registored Apent and Registered Office shown on the seconds of the Flasida Dept. of S1ate:

Fegistered Otlice Address (MUST 85 FLORIDA STREET ADDREYN)

. ™~
C/O MARK |. PRICE 830 PARK SHORE DRIVE, THIRD FL WAPLES, FL 3410323587 ‘:—.—3’
P L
i =
sy
v :
(b} e -
Enter nutie of NEW Resistersd Agent andor NEW Ruglytered E1ffice acddtcny: :,,. ! ; i
-
C T Corpanition Sysiem P
urpaaLion Sysiel 3?_‘ 8

NEW Repisterad Office Address:

1200 Seuth ['me 1sland Read

Phntauon CFL33and

I the limited Liability company is not organized under the laws o the Suaie of Florida. it is hereby confirmad that aller
the chunge or changes arc made, the Florida street address of the registered office and the business oitice ot the registered
agent will lie identical. Or,in the case of a Florida limited Liability company, it is hereby confirmed that the change(s)
wasiwere autborized by un alfimative vote of the members of the Emited linbility compiny or as otherwise provided in

the articles of organization «f the operating agreement of the timited Liability company.
A Knova Ar. R4

Tignature of a nembhborathor70q representatis e of 3 member Thnted or typed hahe of signee

[ hereby acoept the appoiniment as registered agent and agree to act in this capacity. T further agree io co{n[)!;.' with ihe
provisiony of all staiics refative fo the pm/mr and complele performaice of my duties, and Lam. anlitiar with and accep
river obligations of my posicion uy registered Ggent as provided for in Chaptor 603, F.5 Or, 7 this document is heiy filed
10 merely reflect a change in the registered o]j’icc’ address, T hereby confirm that the linited 'fmhih’r}' compam: has bevn
nenified T vriting of this change. ‘

C T Corporation Syiteny Nk QnJames M. Halpin

3y —F .
Y Signature ol Registercd Agent a 4 Assistant Secretary

Division of Corparationss P.00, Box 6327s Tallahussee. FL 32314
FILING FEF: $25.00
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