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To: Page3of3 x 2016-12-29 07:1316 CST 12122023573 From: Kimberly Laughrey

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

Pursuent 1o the /)
submits the follo

rovisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
Florida,

wing stetement in order o change its regisiered office or registered agent, or both, in the State of
R aeadion
. Name of the limited liability company: _Suwewwrerpiece at Clearwater, LLC

2. (@ (b)
Principal oflice addiess of Hmited linbility company:
Note: MUSTBE STREET ADDRESS)

Mailing address of Hmyed Lability company:
(Note; MAY BE POST QFEICE BOX)

1638 Belcher Ra. § 154 Kalmus Dr. Suite A 203

Largo, FL 33771 Costa AMesa, (4 92626

1472015

Lis0none48ol
3 Dalc of Rling/registration in Florida 4,

Document number

5. (@) Registered Agents Inc,
Registered Agent and Registered Office shawn on the vecords of the Florida Dept. of Siate;

Repistered Office Address (MUY YIREE Ah)
3430 N Rocky Point I Ste 1594 R
v o
Chns Pt [Ha]
Tampa, FL 33607 LA B 7]
e T2 Hanew
aF L 3 .
-3l i
{b) - B2
Enter nume of NEW Registered Agent and/or NEW Registered Office addresy: o i Vi
W P
~en o
C T Corporation Systerm % ');' @
NEW Registered Office Address: gm s

1200 South Pinc Island Road

Plamtation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afier
the change or changes are made, the Florida sireet address of the registered ofTice and the business office of the registered
agent will be identical. Or, in the case of' a Florida limited liability 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 articles of organization or the operating agrecment of the limited liability company.

Moulissa Nolan
p&_m Hadnn .

Signature ol p member or authorized representalive ofa member

Printed or Lyped name of' vignee

! hereby accept the appoimiment as registered agent and agree to act in this capacity, I further o
provisions of all statutes relative w 1he proper and complelg performgnee of my duties, and [ am familiar with und aceept
the ubh¥atmn.v of m% position as registered agent as provided for in Chaptér 605, KN, Or, if this document is being filed

w0 merely reflect a Chinge in the re@isiered office addreys, I hireby confirm thai ithe itmited liability company hay Been
natified in writing of this change.

(‘—- - .
Ry: C 1 Corporation System C:,k N ﬁ: /J___“/C_ T'ristan Emrich, Assistamt Sceretary
©7 Signature of Registered Agenl - .

ree 10 comply with the

Division af Corporationse P.0. Box 6327e Tallahassec, FL 32314

FILING FEE: $25.00
INHS 8 (2°14)

FLOLS - 027382006 Wolterr Kluwer Oubne



