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

Pursuant to the provisions of sections 60501 {4 or 605.0116. Florida Stanwes. the undersigned limited habitiy company:
submits the follinving starement in order to change its registered office or vegistered agent. or both, in the Staie of
Florida.

.. . SM La Playa LLC
b, Namwe of the Hinited Liability company:

2. (a) (o]
Principal office address of imited liability company: Mailing address of [imited Babiliy compiny:
{Noge: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BQY)
10/31/2014 L14000170141
3. Date of filing/registration in Florida i, Document number =2
5 (2 GEORGE D. PERLMAN, P.A .

Repistered Agent amnd Registered Oftice shown an the records of the Florcla Dept. ot State.

Kegistered Otfice Address  (MUST BE FLOKIDA STREET ADDRESS) s

1441 BRICKELL AVENUE, SUHTE 1400 =
o

MIAMI Fp 33161 o

Registered Agents inc
(b)

Enter name of NEW Registered Apent and/or NEW Registered Office addresy:

7901 4th 5t N

NEW Regiztered Office Address:

STE 300

St. Petersburg . 33702

If the limited liability company is not organized under the laws of the Swuate of Florida, it is hereby confinned that afier
the change or changes arc made, the Florida street address of the registered oifice and the business office of the registered
agent will be identical. Or. in the casc of a Florida iimited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
lh//'/a_r)‘liclcs ngnrg;mizminn oF lhu:/:ﬁcra[ing agreement of the limited hability company.

J—

¢ : , . Robin Janes
;_*\,/G:’f;)/_t_,_,;z LN =iy VAN G- _ :
Signatuic el a member ar authorized l)ﬁ(rc.\n:nlntl\ cofa II)CI;J'{I Prinsed vr typed name of signee

[ hereby accepr the appoiniment as registered agent and agree to act in this capacity. | further agree to c'rmxlu'_\-' with the
provisions of all stattes refative o the proper and complefe performance of my duties, and { _nnrﬁmri!im' with and accep:
the obligations of niy position as registered agent us provided for in Chapiér 605 F .50 O, l’[ this document is being filed
to merely reflect « change in the registered n_hfcc' address. [ herchy confirm that the limited liabilin: company has bden

ey 1:@1% in writing of this chunge.

LA S ; ;
AR T David Roberts - Assistani Secrelary

Signature of Registered Agent
Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314

FILING FEE: 525,00
INHSIX (27114



