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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHFOR
LIMITED LIABILITY COMPANY '

Pursuani 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lability company
.}{}'bnqu the following statement in order 1o change its registered office or registered agent, or both, in the Stcre of
orida.

. Name of the limited liability company: 3063 NAUTICA LAKE G, LLC

2. (a) ()
Principal office address of limsted liakility company: Mailing address of limited Hability company:
(Ngter MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1 QLYMPIC PLACE,SUITE 1240 1 OLYMPIC PLACE,SUITE 1240
TOWSON, MDD 21204 TOWSON, MD 21204
032877016 [.16000060475
3 Date of filing/registraticn in Florida 4. Document number
SHAPIRO, ROBERT LEE
5. (a)
Kegisiered Agent end Registercd Office shown on the records of the Florida Depi. of State:
™~
Regisiered Office Address  (MUST BE FLQRIDA STREET ADDRESS! =
L~
2401 PGA BOULEVARD, STE 230B o
rm
PALM BEACI] GARDENS . 33410 O
.FL S
. o
C T Carporation System i - Y
b)) . o= -
Enter name of NEW Registersd Agent andfor NEW Repistered O ffjse address: e B N
Tl A%
- (= o

NEW Regislered Office Address:
1200 South Pine 1sland Road

Ptantation 33324
,FL

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 strect 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 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 agreement of the limited liability company.

s de Lodin Rheda Fader

Sigamre ol BIMEMbEY 07 SRRORZed TepRECTLNYe O, 4 eILber Friatd o GpedAne of Hignee

1 hereby accept the appoiniment as registered agemt and agree (g act in this capaciy. I further agree to comply with the
provisions of all statutes relative 1o the proper and comp!eﬂa performance of rgg duties, and [ um familiar with and accept
the ob.’ifa:fam of m,r' position as registered agent as provided for in Chapier 605, F.S. O, if this document is peing filed
to merely reflect’ a change in the registered o_§1ce adidress, | hereby conﬁﬁm that the limited Tiability company hus been
notified in writing of this change. (N
By: C T Corporation System Cheisting Kelm - Assistant Secretary

Signature of Kegistered Agem

Division of Corporationse P.O. Box 6327 Talluhassee, FL 32314
FILING FEE: §25.00
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