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

Mirsuant 10 the provisions of seciions 605,01 14 or 805.4110. Floride Statutes, the undersigaed 1imited Nabilin: compainy
submits the tollowing sigrement in onder 1o change its registered effive or registerad agent, or both, in the Srate of
Florida ' ’ ’ ’ ’

. Namwe of the linnted Hability company: WINDOVER 4268 TARPON, LLE

S
20 th)
Principal office address of hmises! lability company: Mailing address of limited liability company”
(Nate: MUST BE STREFT ARDRESH (N ALY 1 POST DFFICE BQLX)

1525 BONITA BEACH ROAD SUITLE 105
BONTTA SPRINGS, Fi. 3-1134-4157

L15/2015 13000006745
3 Date of Mling/registration in Florida 4. Dyocument number

S (a) R& A AGENTS. INCG.

Regstenad Agent and Repisiersd (HTiee shown an Lhe ecords of the Flonaa Dept. of Stale:

Egﬁ:&lerﬂl OtFee Adidress (MUST BE FLORIDA STREET ANNRENS)

CrO MARK T PRICE 850 PARK SHIORE DRIVE THIRD FLOOR NAPLES, FL

(b

Enter name of NEW Rygivtered Apent andfoc NEMW Registered UHfice uddress:

C T Corporation Svalem

SEW Registered Office Address:

[ 2013 South Pine island Koud

Plantation FL 33374

i1 the limited Habitity company is not vrganized under the laws of the State ol Florida, it (s hereby confirmed that after
the change or changes are made, the Floricda streel address of the cegistered office and the business office of the registered
agent will be identical. Or, in the cuse of @ Florida limited liability conmpany, it is herchy contirmed that the change(s)
wastwere authorized by an altirmative vote of the members of the limited tibility company or 28 alherwise provided in
the articles of organjzgiion or the operating agreement of the limited Hability company.

Aruna %u il

e ffGergr pnenigad representitive af a membe Prinsted o d pame ot sighee

Signature o

! hervhy dccep! the appotnimen: o8 registeréd agent and ugree 1o act ia tiis capaciiy. T further dgreg [ com fewith the
provisions of afi sfattes refalive t the proper and complele performanec of my dulles. dnd 1 am faméliar with and accepi
the ohifvations of a1y positind 45 regisiercd agent ay provided for in Chapter &03, .5 O, ;/ thif document is being filed
to merely reflect o Shiage on the registered uﬁu_-e address, 1 hereby confirm that the limired icehility company has béen
riostified i writing of this CI'C(rngc_ :

Jom. P Y1 James M. Halpin
[

n.. LT Coponuon Svalgm
3 Assistant Secrotary

v oo . E
77 signanme of Registered Agent /

Division of Corporationse P.O. Bax 6327e ‘Fallahassee, FI. 32314
FILING FEE: §25.00
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