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(((Hg'ﬁﬂ%}'ﬁ&%l(@)em(}li OF REGISTERED OFFICE GR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CCMPANY '

Florida.

Pursuant to the provisions of sections 605,0114 or 605.0116, F\ forida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: 34 S@ndpiper VMH, LLC

2 () G
Principal office address of limiled liability company: - Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE FOST OFFICE BOX}
2040 Short Ave. 2040 Short Ave.
Qdessa, FL 33556 Odessa, FL 33556
10/22/2014 L14000164934

3. Date of filing/registration in Florida 4, : Document number
5 (@)

Registered Agent ond Registered Office shown on the records of the Florida Dept, of State:
Natalie C. Annis, Esq.

Registered Office Address

(MUST BE FLORIDA STREET ACDRESS] © -
201 N. Franklin Street, Suite 2000 oy

T 33602 oB
ampa FL ) R
h LR im r-
"- .j-.; ~ ] [
Enter name 6T NEW Registered Agent and/or NEW Reglstered Offics nddress: LT 3 i1
T PP (I 4 =3
James W. Goodwin i D .
KEMW Reglstered Offlce Address: T,
. o 3
201 N, Frankiin Street, Sulte 2000 v Y
Tampa FL 33602

If the limited liability company is not organized under the laws of the State of Florida, it {s hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
sgent will be identical. Or, in the case of a Florida limited [iability 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.

A AAAL : James W. Goodwin, Authorized Rep.
Signature of 2 member otauthorized représchiative of a member

_ Printed or typed nams of signee
I hereby accept the appolniment as registered agept and agrie 1o act i this capacity.
pgoviﬁc%s ng a{[ S aui?gs relz‘:’ve ol sg proper %ﬂp comple;;r-ir'eﬁi‘%rma'ﬂﬁe of %"5 dur?és,
the obligations of my positlon as registered agent as provided for in Ci: ptér 605,

;1% ;?ﬁge reflect a chapge {n the registered gﬁi

d in wrinﬁ ange.

“Signaiuro of Registered Afeny

I further agree (o cm;ngly with the

Al 6nd I ?ni: gmmar M;i; anid a?!c;g%t
, B.S. Or, ocument Is be
ce address, I hereby coiirm that the ﬁmfted({::a]lwﬂiry company qs'ﬁen

-

: Division of Corporationse P,0. Box 6327e Tallahassce, FL 32314
_' ‘ FILING FEE: $25.00
INHS18 (2/14) -
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