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

Pursuent o the provisions of sections 603.00 14 or 0030110, Florida Sictwes, the undersigned limited liabilin: company
submiis the following starement m order o change its regisizred office or registered ageni. vy both. in the State of

Florida.
TEMERITY CAPITAL SADDLEBROOK LI, LLC

1. Name of the limited liability company:

30 (b}
Principal office address of limited liabikity company: Mailing address of limited Rubiliny company:
(Note: MUSNTBE STREFT ADDRESY) (Nate: MAY RE POST GFFICE BOX)
3730 North Ocean Diive Lnit 783 1820 20th St NW Suiwe 7205
Riviera Beach, FL 33404 WASIINGTON, DC 20036
06: 102016 L16000112762
3. Date of Gling/registration in Florida 4 Nocument number
S SANDLER.ANDREW L
Registered Agent and Repistered Oftice shown on the reeords of the Florida Dept. of State:
Revistered Olice Addeess  (MUST BE PLORIDA STREE T ADIRESS) ;_‘C B ~
=, .
373 Narth Ocean Drive Unit 7B e &8
> X
Riviers Beach El 13404 i;.',-' ~
A 25 S
C T Corporation Systen e .
b T o
l ] 1 D:
Enter name of NEW Registered Apent andior NEW Registered Office wddress: g’ i" -
g -
St

NEW Registered Offive Address:

1200 Sauth Pine Island Road

Plantation
: .FL

I the limited Hability company is not organized under the laws ol the State of Florida, it s hereby conlirmed that alter

the change or chanpes arc made, the Florida street address of the registered office and the business office of the vegistered
entical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

agent will bead
rized by an affirmative vote of the members of the limited liability company or as otherwise provided in
s Of hrganization or the operating agreement of the limited liability company,
, Ve Andrew L. Smdler
Sihedanie eladember o athurised represenintive of @ member Printed o typed name of signee

I herehy accept the appointment as registered agent and agree ty actin this capaciny, 1 rther agree to c'um/h{ v with the
provisions of all stunigies relative o the proper and compleie performanee of my duiies, and Lam Jamifiar with ind accept
the obligations uf my position us regisiered agent as provided for m Cheprer 603, F.N Or, i this docrment is heing filve
e merely reflecr’a L")lgunluc m the registered uf}}cu addross, [héreby confrrm thar the fimited Habiliny company hiees hoen
netifted i wreiting of this change. - . ) ’

’ Bree Zahner. Asst. Sceretary ﬂ?“\ f 2 A et e
By ek d, f"a
e W L

Signature of Registered Ageni
Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: 825,60

INHSIR (2/14)

FLuls 500 2ul5 Wabas Kluwer Unlng



