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To. Pagedof4 2016-12-29 07.46:30 CST 12122023573 From: Kimberly Laughrey

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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Floridu Statutes, the undersigned limited liability company
submuts the following siatement in order to change ity regisiered office or regisiered agent, or both, in the State of

Floride.
1. Name of the limited liability company: Summerplace at Sarasota, LL.C
2 (0 (b) g
Principal oflice nddress of lintited linbility company: Mailiog address of Hmited Hability company:
(Note: MUSTRBESTREET ADDRESS) (Nopte: MAY BE POST OFFICE ROX)
2637 £ Alantic Bivd,, R32603 152 Kalmus Dr. ¢/o KEF A-203
Pompano Beach, I'L 33062 Costa Mesn, €4 92626
182014 Li4000113425
3 Date of filing/rcgistration in Florida 4. Document number
5. (a) Registered Agents Ing,
Registered Agent and Registered Of¥ice shown on the records of the Floride Dept. of State:
Registered Oftice Address MUY ¥ v ESS)
3030 N Rucky Puint Dr Ste 150 e,
P N
Tampa, FL, 33607 b2 ST v
Sme m
oo O
b A
(h) r“:’r.-i ::_ o Terees
Lnter name of NEW Registered Agent and/or NEW Registercd Office addregs: o
T
-~ 4K
C T Corporation Sysivm _g - &p
NIW Regisered Office Address: :3 ; E&)_
T~
1200 South Pine Island Road
33324
. FL

Plamation
Il the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida sireel address of the registered ofTice and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Mulissa Nolan
Printed o1 1yped name of signee

L Wv‘
Signamre o & member o autherized representative ofu member
I herehy accept the appoiniment as registered agent and agree 1o act in this capacity, [ further agree (o comply with the
provisions of afl stanies relutive to the p:fjwr und compleie performance of my thities, and | om jomiliar with und accept
the ahligations of m'}? position as registered agent as provided for in Chapter 605, .5, Or, if this document is being filed
‘hunge in the registered office address, | herehy cunfiprm that the limited liability company has been

tomerely refleciac
notifledin writing of this chunge. “:’_‘A
By: C ! meo‘mno}) System Cﬂ . ﬁ ]

© Signature of Regivlered Agent - -

Tristan Emrich, Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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