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

FParsnont o the provisions of sections S03.U1 14 or 605,01 16, Florida Statics, the undersigned limited liabiliiy company,
suhmits the following statement in order o change its registered office or registersd ageni. or hoth, in the State of

Flarida.
Name of the limired lability company: WINDOVER 4370 TARPON, LLC

l.
{b)
Mailing address of lusited Hakility company:
(Notee MAVBE POST QFFICE BOX)

'1
(al
Pringipal wifive sddress of linited Vabikity company:
(Natg; MUSUBE STREET ADDRESS)

3525 BONITA BEACH R, STE. 105
BONITA SPRINGS, FL 34134-4157

1150000107606
Document number

12072003
3. Date of filing/registration in Flonda +
5. () R&A AGENTS, INC,
Registered Agent and Registered Office siwows ou the reconds of the Florida Depl. o1 Swater

Registered Office Addiess (MUST BE FLORIDA STREET ADDRESS)
/O MARK ] PRICE §50 PARK SHORE DR, THIRD FLOOR NAPLES, FL 34103-3587
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Crter nanw of NEW Registerzid Agent and’or NEW Registered () ffice address: -_-“':_' (W] v
- = il
C T Corperation System ) _:E r—
2w & O
B —
. oo

NEMW Repixteredd Otfice Address:
1260 South Pne Island Rowd

ZERERAL !
wc laws ol the State of Florida, it is hereby confirned thal after
red oftice and the business office of the registered
. it is hereby confimed that the change(s)
ity compuny of as othurwise provided 1n

Plankisigon -

I the Himited liability comnany is not organired under @
the change or changes are made, the Florida strecl address ol the segiste
ase of a Florida limited lability company
of the members el the thinired lisbil

agent will be identical. Or,in the ¢
wis'were authorized by an affirmative vOre
or the operating agreement of the limited Hability company.
Krum %#{Ar

the articles ol orgamensic
Irinted or yped name of signee

L2on lepesentative of a member

/ tment uy registered agent and agree 1o act in this capaciry. 1 firther agree to comply with the
provisions of all yiawres relative the proper and complelc performance of my diies. and Tam Jomiliar wit and accept
the oblinations of my position us regisiersd dueni s provided j6rin Chapter 005, F.8. Or, if ihis document is heig filed
vor sorele reflect o Chigmege in the registered olfice uddress, | frorehv congirm that the Lmited Tabilin: company has been
notifted Tnowriting of this ghange,

(e P 910 James M. Halpin
U

C T Comomyail Syvitgm .
Assistant Secretary

¥ Signature of Registared Agen
Division of Corperationse P.(>. Box 6327 Tallahassee, FL, 32314
FILING FFEE: 523.00

Signutlre ol a meAreror wnh

! haveby accept the uppain
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