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

Pursyant (o the provisions of sectiony 608416 or 808508, Floridu Statwes, the undersigned fimited
liability company submits the following statement in order (o change iy vegistered office or registered
agent, or both, in the State of Flarida,

LN e st Tttt e, TARBOR NAPERVILLE DEVELOPMENT, LLC
| . Name of the himited habality company:

2. (a) Principal office address of mited Jiability company: 1440 Highway A1A

(Noter MUST BI STRIFET ADDRISS)

WVero Boach, FI 42061

(b) Mailing address of limiled liability company:

(Note: MAV BIE POST QIFICE BOX)

| December 5, 2013
‘ 3. Date of [iling/registration in lorida

L13000168784

A4, Document number

5. (a) Registered Agent and Registered Office shown on the records ol the Flovida Depl. of State:

Registered Agent: F &LCORP.

Registered Ottice Addiess: ONE INDEPENDENT DRN%___
SUITE 1300
\ JACKSORVILLE, Fluiida 22202-5017

(b) Enter name of NEW Registered Agent andfor NEW Registered Office address:

NEW Registered Agent: National Comporate Research, Lid., Inc.

NEW Registered Office Address: 155 Office Plaza Diive
(MUST BE FLORIDA STRELT ADDREESY)

Talnhnssen T FL 32301
Hf the limited liability company is not organized under the laws of the State of Florida, il is herehy
confirmed that atter the change or changes are made, the Florida strect address of the regisicred ofTice
and the business office of the registered agent will be identical. Or, in the case of o Florida Limited
liability company, it is hereby confirmed that the change(s) was/ware authorized by an alfirmative vols
‘ of the members of the limited lability company or as atherwise provided in the articles

! iability company e greaBiation
or the operating agreement of the fdmited liabilny cumpany., Mmoo
YN — 7 w
Signature of' e Encn‘lbc'@r,eﬂlﬂx(mzcd representative at'w member 3;:-‘ 1 '_—-
wH W
r'ﬂ ~
Printed vr yped nume ol sigoee - & D
Y-
! hereby qeeept the appointment ax registered agent e agree (o qot in this capacity. !

; , , v, IRy toree (0
complywith f}‘? provisions of all stamites relative (o the proper aned complete pérforinoa
and 1 com l{amr feir ity an

relel of o karivs.
' e o decepr the obligariony of my position as regisicred agent as | ﬁgdu?! B0 /11
C(f] C/p-’c’;ﬂ 08, K5 Or,_1f this do;:r.urgcn‘! is being filéd (0 nerely veflecttc change T the regTsicred office
fied. r'cyhhjye y canfirm that the invted liahility campany Fas becn notified inwriting o

-~ - t - : v i

i/ f_l/“‘/

[ this cliéinge.
Signdtuie ol Regislered Apant
Uy

Lucy Rose, Assistant Secretary
Division of Corporations, P.Q. Box 6327, Tallahassee, K1, 32314
FILING FEE: $25.00

INHIS 18 (05/08)




