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PLDUUUID L (1 2
STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 603.0114 or 603.01 16, Flovida Statutes, the undersigned limited liabilite compamy
submirs the foliowing staiemiont in order to change its regristered office or registered agent, ov both, in the State 'of Florida.

Sonata West Manager, LLC

1. Name of'the limited hability company:

2. (a) 390 N. Orange Avenue, Suijte 2150 ihy 390 N. Orange Avenue, Suite 2150

Frincipal uifice address of limited liability company: Matling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nogg: MAY BE POST OFFICE BOX
Orlando, FL 32801 Orlando, FL 32801
10-26-15 L15000181515
3. Date uf filingAceistradon in Florida 4. Ducwoent number
5 (a) Brian Halko

Registered Agent and Registered Qffice shown un the recards of the Florida Dept. of State;

824 US Highway 1

LY
Registered Office Address  (MUST AE FLORIDA STREET ADDRESS ';‘;,':‘.- \;—} 4‘\
Suite 360 L -f\;
— Foa
S .
North Palm Beach FL 33408 " e v
S o
(h) Stuart J. Beebe - ~
Enler name of NEW Registered Agent and/or NEW Reyistered Qffice address: - o)
= z

1635 Lookout Landing Circle

NEW Registered Office Address:

Winter Park pL 32789

If the limeted hability company s not organized under the laws of the State of Florida, 1t is hereby confirmed that afier the
change or changes are made, the Florida street address of the repistered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited liability campany, it is hereby contirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the Limited liability company or as otherwise provided in
the articles of organizatign or the operating agreement of the limited lishihty company,

Stuart J. Beebe

Prinied or typed name of signee

Sig cr or authorized represcntative of o member
{ hereby accept the appointment as registered agent and agree 10 aci in this capacity. 1 further agree to comply with the
provisions of all stawtes relative 1o the proper and complele perjormance of my duties, and | umﬁumhar with and aceepi
the obligations of my position as registered agent as provided for in Chapier 603, F. S Or, | .{h:_.vldnc‘l.rmem is heing filed

to merely refleci a change in the registered office address. I hereby conﬁ(vm that the limited Tiabilin: company has been

notified i wrr'rrugym;‘hwrﬁr.

Srgnithure of Registerdd Agen

Division of Corporationse P.O. Bux 6327e Tallahassee, FL 32314
FILING FEE: §25.00
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