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To: fage3of3 2017-08-18 16.44 47 CST 12122023573 Fiom: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of secticny 605.0114 ur 605.0116, Floridu Statulcs, the wndersigned lmited liability company
};}bn{rjg the jollowing staiement In order t0 change iis regisiered effice or reglstered dgenl, or both, in tne Staie of
wrida.
1. Name of the Limited Habifity eompany: Sunuce Termuce Apanments. LLC
2. (1) 322 AlA N. Highwey, Ste. 310, Poate Vedra, FL 32032 (b) 822 AlAN. Highwey, Ste. 310, Ponie Vedra, FL 32082
Principut oflice address of limited Jisbility compsny: Malling uddress of limited lisbility cormpany:
(Notgr MUST BESTREET ADDRESD fiote: MAY BE POST OF
031672016 LA6GOB00353998
3 Date of filingfregistration in Florida 4, Vocument nuinber
5 (a) Corporation Service Compuany
Registered Auenl and Registered Qifice shewn on the recotds of the Florida Dept. of Stage: o '
— s
1201 Hays Strect, Tallahassee, FI. 32301 - =
- - A, -
Regiszered Olice Addnesy c o
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Enter nome of NEW Reglsterpd Apent andfor NEW Wagistered Office sddiesy I P
B2
C T Corporation Sysiem
NEW Registered Office Address:

1200 South Pine Island Road

Planiation

3324
e
If the Yimited lability company is not organized under the laws o
the change or changes are mude, the Florida street address of the
agent will be identicel. Or, in

{the State of Florida, it is hereby confirmed thet efter
registered office and the business office vf the registered
the case of o Florida limited liability zompany, it is hereby confirmed thet the change(s)
was/were authorized by an affinmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited ligbilily company.
Clogit ofoledatuc

~ , Jeffrey Goldstein - Director of Finance
Sk el & ¥hember ui authorized represcatative of 8 meniber Prlnted or typed name of signoe
I [ hterepry pecept the appoeiniment 63 registered agenl and agree to act in this capacity. I further a
b provisions of all stanites relative io the proper and compieie perlormance of my duties, an
i ‘the obligarions of my position as registered agent as provided for in
ro merely reflecta change ln the registered gffice addr
notified in Writing of this change.

e (o comply with the

() £ am famitiar with and aceept
Chapter 505, F.5. Or, if thif document is beiy filed
cxs, 4 hevely confirm that tie Simited tiability company has been
4PN : T TN
By: C T Corguration Sysiem (dnat :?Jr:'“-ﬂ
Signature of Registered Agent

Division of Corporativnse P.O. Box 6317e Tallohassee, FL 32314
FILING FEE: $25.00
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