F .
To 20f3
1 19

2 3?
lorida Department of State

Division of Comporations
Elcctronic Filing Cover Sheet

Note: Please print this page and wvse it as a cover sheet. Type the tax audit number
(shawn below} on the 1op and botom ot all puges ot the document.

(((FH 19000000937 3)))

00 O

H190000009373A3C%

Note: YO NOT hit the REFRESH/RELOAD buttan on yvour browser trom this page.
Dotng so wiill generate another cover sheel,

To:
Division of Corporations o
Fax Number Do(B58)617-6383 o =
— [F=]
From; Foa e 3
Y = '
Account Name : C 7 CORPORATION SYSTEM -;__, o od _
account Number : FCAZ80G88023 ol | -
Phone : (614)280-3338 EASO A !
Fax Number : (954)208-2845 Tl e I
. =
**Enter the email address for this business entity to be usec for fug@ne‘ -
annual report mailings. Enter only one email address please.** i"f-.'*:‘ g
Email Address:

anae McGraw

s LLC REGISTERED AGENT CHANGE

= WINDOVER 65 SOUTHPORT, 1L1.C

oi_ (Ccrlit'icatc ot Status - ! 0 J E

o lCcrll'l'i::d Copy [ 0 I T. CL‘N 'C(

= PageCount 0 | AN -3 'a.@l

j (Estimated Charge __J‘L 82300 | J - Eq

g o W AN

EXAM

Llecwonic Fling Menu Corporate Filing Menu Help

hltps:Aefibe sunbizomgascnplsiclilcovr exe



¥ 4

To Page 3 of 3

~
>
20%9-01-02 11 Q7 32 CST 19542C80845 From Ranae MoGraw

STATEMENT OF CHANGE OF REGISTERED-QOFFICE. OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

mited Nahifity comgrny

¢ undeesigned I
in the Staie of

05 0144 ar 603.01F6, Florida Statutes, th
istered agent, or buoth,

Purstient 10 the provisions ¢f scotjuins Hf)
sdwats the polfowing srawement in crder 1o change its registersd office or ey

Floridea.
Natme of the fimited liabiiity company: WINDOVER 65 SOUTHPORT, LLLC

2. {at {b)
Prineipal ofTice address of limited tiabihiy company: Atailing address of lunited Tiability compuny:
(Noje: MUSTHES TREET ANDRENS) (Nowe: MAY BE POST QFFICE BOY)
3525 ROuLLA BEACH RID STE 105
BONITA SPRINGS, T 34134-4157
392015 LI500042558
3 Date of (iing/registration in Florida 4. Document number
3. (a) R&A AGENTS, ING
Registerad Agenl amd Registerad Offive shown on the records of the Flarnida Dept. of Siate:

.. )
- =

Regisored Ollice Address  (MUST GE FLORIDA STREET ADDRESS) e :_"

C/0 MARK 1. PRICE, ASSISTANA'L SECRETARY L0F

350 PALK SHORE DR, THIRD FLOGR NAPLES, FL. 34103-3587 i
LR = T
- =

] b ——
{b) =L @ p-

Eater pame of NEW Repistered Apenl andior NEMW Registerel Office address: _-_-: ’:. MO

= o

C T Corporaiinn 3ysiein

NEW Registersd Olfice Address:

1200 Seuth Pine [sland Hoad

L FL 3332
r the laws of the State of Florida, it is hereby confirmed thw after
ed office and the business office of the registered

confimied that the chunge(s)
therwise provided in

Tlantision
I the limited lability company is not organized uade
the change or changes are made, the Florida street address of the register
agent will be identicnl. O, in the case of » Flarida limited liability company, it is-hereby
wasiwere authorized by an atltrmative vote of the members of the hmited laabitity company oras o
Tumited Hubility company,

the articles of arganization or the operaling agreement ol the
Printzd v 1 neme ol sIgney

T Signature of o nlembEr or :uh%)rm:d represeialive oi @ membe
! jurther cgrev to comply with the
o 1 an Jamiliar with and accep

! hereDy accent the appois nt and agree 10 act in this_copacizy.
provivions of all sieudes relative to the proper aird complele performaice of my dunies. end., th anied ac
the oblications of my position wy registered dgelt s prnided jor in Chapter 8113, F.5 0 J[ﬁu}s doctment i being file
to merely reflect a change in the reyisiered offtce address, { hereby confirm thet the limited Hability company kas been

sotifted toariing of this change.
C T Comoralon Systein N @«—,4}‘]_ QJJ\ James M. Halpln
¢ Assistant Secretary
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