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

Pursuant to the rpravisions
submits the follo

of sections 605.0114 or 605.0116, Florida Stetutes, the undersigned limited liability company
Florida.

wing statement in order to change its registered office or registered agent, or both, in the State of

1. Name of the limited liability company: SURFSIDE VILLAS OF STUART, LLC

2 (a) ()
Frincipa) office address of limited liability company: Mailing address of limited liabiliy company:
(Nate: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)
5833 SE 48TH AVE '

630t TAFT ST

STUART, FL 34997

HOLLYWOOQOD, FL 33024

JULY 30, 2013

L15000159951
3 Date of filing/registration in Florida 4. Document number
5 (@) QUINN, RYAN ’
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
B301 TAFT ST - T
o rITY
HOLLYWOOD, FL 33024 = T3
,FL = Im
— ]
—_— T
(b) IAN LIS, ESQ p 21;
Enter name of NEW Registered Agent and/or NEW Registered Office addresy: oo f'"l f:D‘(—
o 4 TR
5 ~v
C/O TRIPP SCOTT, P.A. - ‘:J-;“;f
NEW Registered Office Address: 2 ;F_;l‘
110 SE 6TH STREET, 15TH FLOOR

FORT LAUDERDALE pL, 33301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authori an al;rrm

ive vote of the members of the limited liability company or as otherwise provided in
the articles of or tion orfthe qperating agreenent of the limited liability company.

e O D IAN LIS, AUTHORIZED REPRESENTATIVE
Signature of a member or authgrijed representative of a member Printed or typed name of signee
I hereby accept the appoiniment as registered agent and af,rree to act in this capacity. [ further agree to comply with the
provisions of al statyfesyelative 1g prr‘?ucr and complefe performance of ry duties, and 1 am familiar with und accept
the oblr',;anons of mf position as yégistixed agent us provided for in Chaptér 605, F.S. Or, :{ this document is being filéd
to merely reflect a ¢hangé in the pegistered office address, [ héreby confirm that the limited liability company has béen
notified in writing ¢f thi change." ~
A~ <O

Signature of Registered\Agent

't
I

{
k
Di\(ﬂ'gji of.Torporationse P.O. Box 6227 Tallahassee, FL 32314
FILING FEE: $25.00
INHSI18 (2/14)
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