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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned tited tiability company
submits the followng statement in order to change s registered office or regisiered agent. or both. m the State of Florida.
.e- t
DAUPHINE CLEARWATER, LLC
1. Name of the limited liability company:

2. (a) (3]
Frineipal offace address of limited hab:lnly company Mailing adidress of hmited habihity company
(Note: MUST BE STREET ADDRESSD (Note; MAY BE POST OFFICE BOX)

1311 N, WEST SHORE BLVD, SUITE 200 1310 N.WEST SHORE RLVD, SUTTE 200
TAMPA, FL 33607 TAMPA, FL 33607
04728/2010 116000082874

K Date of filing/registration in Florida 4. Document number

5. (a)

Registered Agent and Registered Office shown on the records of the Flonda Dept of State
CORPORATION SERVICE COMPANY

Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)

1201 HAY'S STREET oy
. o
&
TALLAIASSEE, FL 32301 [ F;_‘-J]
i-' (--) -ty
—_ -
w7 (o] t
(b) g -
Entel name of NEW Registered Agent and/or NEW Registered Ofice address \ } ‘.
14 I
wrn? @ Ln
LEGALINC CORPORATE SERVICES INC. - S =
& [

NEW Registered Ofbee Address
5237 SUMMERLIN COMMONS BLVD, SUITE 400

FORT MYERS b 33907

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 husingss office of the registered
agent will be identical. Or.in the case of a Florida limited Iiabiﬁty 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 Jiability company.

XQW Dt eat? Anlarus Desisto

Signatute of a member or authorized representative of a member Piinted o typed name of signee

1 hereby accept the appomiment as registered agent and agree o act m this capaciy. ! Jurther agree to comply with the
provisions of all statutes relative to the prc:{)er and complele performance of my dties. and ] am familiar with and accept
the obi.'?anons of my position as regisicred agent as provded for m Chapiér 603, F.S. Or, :frlus document 1s being jiléd
to merely reflect'a change n the registered office address, I hereby confirm that the hmuted liability company has been
not .'e;li mering of this change.

-~ -~
NN (((F120000428295 3))
Sigdature of‘chwtclcd Agent

Division of Corporationse P.0). Box 6327» Tallzhassee, 1, 32314
FILING FEE: 825,00
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