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LEMITED LIABILITY COMPANY
Puiswant ta the

STATEMENT OF CHANGE OF REGISTERED OFTICE OR REGISTERED AGENT OR BOTH FOR
ovisions of sections 605.0114 or 605.0116, Flovida Statuius, the

submits the following siatatmaent in order to change its registered office or 1

Florida.

l.

widersigned limited hability company
Name of the limited liability company:

egistared agent, or both, in the State of
Tropic Winds 1201 LLC
2. (ay 7643 Front Deach Road Unit 1201 () 764 Front Bezch Road Unit 1201
Principal office address of limited isbility congmay: ' Mailing address of Entnted tiability compary.
oie ML X ' (Note: ALAY BE POST OFFICE BOX)
- Panama City Beach, Florida 32413 Panama Ciry Beach, Florida 32413
_H ' ) I o=
V. -
- fc .\: .:. —ﬂa_i
4/29/2015 - r"
' L15000075765 Y
3 Date of filing/registration in Florkla 4 Document number =4 o T ﬁﬂ
. - L
5. (a) _ Business Filings Incomarated ‘-L‘Lf g O
Regickred Agent and Registered Office thown vu the records of the Fioida Dept. of State: E': W
1237 Cuaningham Creek Drive EE R
Registered Office Address  (MUNT RE FIOR[DA STREET ADDRESS! (é; e
Saint Johns L 32159
®) Victoria Bauer, .
Exnter oame of NEW Registered Apepl andor NEW Reghicred Offjce sdreny

1237 Cunningham Creek Drive
NEW Registered Olfice Addiess:

Saint Johns

FL 32259

agent will be identical. Or, in the case of a Florida Lmiled liability company, it is hereby confirmed that the change(s)
the articley

was/were authorized by an affirmative vote of the members of the limited lirbility company or as ctherwise provided in
wa{ the operating agreement of the limited liability company.

If the Limited liability company is not organized under the 1aws of the State of Florida. it is hereby contirmed that afler
the change or changes are mada, the Flonda strect address of 1he registered office and the business office of the registered

of & member or authonzed repeescatative of & member

James Bauer, Member
I herelry accept the appointment as regisiered a
provi

Prmted or typed unine of signee _—
gent and afree to act in this capacity. I firther agree lo comply with the
sions of all stariires relative to the m and complele performanca of my duties, and | am _fumiliar with and accep!
the abh?a.rians of my pusition as regls agent as provided for m Chapter 605, F.S. O, :‘{' this documaont is being filed
to merely reflecta ¢ g in the registered affice address, [ hireby confivm that the limited liabitity company has béen
nogified in writing of this change.
g~
ilenen oL 135 otga
natire af Regstered Agent
Victoria Bauer

Division of Corporationse P.O. Box 6317e Tallabassee, FL 32314
ENHS18(2/14)

FILING FEE: $25.00



