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Account Name L 7 CORPORATION SYSTEM
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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one em2il address please, **
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From; David Thomas
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH.FOR
LIMITED LIABILITY CQMPANY ” .
. ) _ _ A&
Purswant io the wovisions of Sections 60300 14 or 603.01 14, Flovida Stunnes. the um/e)':;z'gned limired habiline company
?;hrr;.}'.v the folluwing staement m order 1o change s regisiered office or registered dagent. or both, 1 the Siare of
“oride, ’

: o L ONI FISTIER ISEAN :
L. Namc of the limited liabitity company; £ FISTIER ISEAND LLC

2 () 6832 FISHER [SLAND DRIVE (0) GRI2 FISIIER ISLAND DRIVE
Principal oflice addiess of mited liabilty company: Manling address oF limited Lability company
(Note: MUNTBESTREE D ADDRESSY) {Noder MAYV I POST QFFICE ROX)
FISHER [SLAND. FL 33109 TCISHER [SLAND. FL 3309
47137200 3 L 13000003690
3. Date of Aling/registration in Florida 4. Document number
5. ia) CORPORATION SERVICE COMPANY

Registered Agemnt and Registered Oftiee shown on the records of the Flarida Dept. af Staie;

120 HAYS STREE]

Registered Oitlice Address  (WUNT BE L ORI STREET ADDRESS)

TALLAHASSEEE 22301
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Ener name of XEW Reyjstered Agent andior NEW Repjsteged e ngdress:

a4
RV
TIAD

NEW Repistered Ostice Address:

02 :} WY 92 Nf EL02

1200 South Pine 1sland Road

Plantation 131334

CFLT

IFthe limited liability company is not erganized under the laws of the State of Florida. it is hercby conlirmed that alter
the change or changes are made, the Fiorida strect address of the reeistered office and the business office of the registered
ageal will be identical. Or,in the case of a Florida himited linbility company. it is hereby conlirmed 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 arycles of organization or the operating agreement of the limited Lahility company.

MW Rachel O'Connor

Signature of a member or authorized represeataiive of s member I'rinted v typed name ol signee

Fhereby aecept the appoimment us registered agent and agree to uct in this capociiv. T further agree to comply with the
prrovisions of all satiies relative 1o the pm;)er and complete performance of my duiics, aud §am famliar with énd accepy
the ohligeiions of m%'po.u.':rm oy pegistered agent as provided for in Chaprer 603, F.50 Or, i this docement is peing filed
to merely reflecta change i the regiviercd Uﬁ!t'e address, | hérehy confirm thae the limited tiohifine compuny Bus béen
nevifiod i writing of this change,.. - ' ’ ' ’

C T Corporation Svsiem U "\’&f‘ \L(JM/ . . . .
By: e e N Lk AN Christine Kelm, Assislant Scererany

Siganture of Registered Agenl

Division of Corporationse P.O. Box 6327e Tallahassce, FL. 32314
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