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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTU FOR
LIMITED LIABILITY COMPANY

Puyresiant to the provisions of sections 605021 or 8050716, Floride Statures. the wndersigned fenited iabilive campany,
suhmits the foliowiny statement in order to change its regiviered uffice or regestered Ggeni uvr bock, i the Stte of

P,

1. Name of the limited Hability company: _Waters Edge Apts L1 C e
2. (=} 1102 A1A North (by 1102 ATA North

Prinzipat ofiice address of Timited hability cempany: Mailing address of limired Jhbilily compuny:
- PR (Nple: MAYRE POST OFFICE BON)

Ve MU : : 55
Suile 206 Suite 206 o
Ponte Vedra Beach, FL 32082 L Ponte Vedra Beach, FL 32082
__04/20/2016 L18000077376
2. Dute of fitingfregistration in Florida 4. Docuvment number
A Finlay Managemaenl, inc. _

Rzuistered Agent wid Regrsrered Oftiee showir un 1 reconds of the Flaridz Depi. [ i1t H

1102 A1A North Q e e

Rewistered Otsies Address  (WUST 88 FEORIDAMNIRCET A [IRENS =
xX
Suite 206 =
e e m - - )

Ponte Vedra Beach FL_32082 . L

() Corporate Creations Network Inc, w .
Harer gne of NIW Reoiclersd Agen} andtor MEW Repistered Qfflee nildress: X
11380 Frosperity Farms Roao #221E . K =

—_ e -- - L—.

NEAW Reginened Office Addios:

Paim Beach Gardens 1l 33410

I the Hindten kbt company is nel organieed under ihe Taws o7 e State of Floridn, it is herehy contiimed that after
the change or changes are made, the Florida street address otthe regisiered office und the business oftice of the registered
apent wilt be idenical. Ch, in the case of a Florida limited hiability rompany. it is hereby continued that the changeis)
wasfwere aulborized hy aduafiirmative vote of the menibers of the irited hability company or ds otherwiss provided in
the articles 81 G.nrzgniuii%: or the operating agreement of the Hmited liability commpany,

!x\ " /; | Caitlin L.azarus, Attorney-in-Fact

Sienalyre i et :lx:?},aulﬁorizcd renresenialive 0F @ mamber Printed or 1yped name or sigee
c i H
i

I hereby agcept ihd appojmment ay registeved agent amd ugree g act in this capecity, | firther agreg (o comply with the
provisions of all 3.-;(,'“.,":5%-}0:!\1' 1o the proger and complete neejormance of my rigics, gued 1am Jamiliae with and aecept
ihe ubligarops afmy pRiion e regisicred agent as provided fur in Chapeer 673, F.50 O, iftlus dociumenr is bc.‘n(;:/:h—.-i
o meralv reiletd g o 2k it regivtered offtce adidvess, D herehy confire thar the fimneed fn'c.'bif‘n_\' comrany s heen

natified in 11':':'.‘?'?}51 1\’2!'!)1 5 ahange.
n.? wee-i Caitlin Lazarus, Special Secretary
Sigiatwe o8 Reprerergd Agent } j

l‘ Divistun of Corporationse IO, Box 6327« Talluhassee, FL 32314
A ! FILING FEF: S15.04
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