1.

To: Page2o0f3 2016-12-29 07:20 32 CST 12122023573 From. Kimberly Laughrey

122802018 Division of Corpor ations
Nuate: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom ot all pages of the document,
(({H160003 17998 3}
H1600031799834A8C0
Note: DO NOT hit the REFRESH/RELOAD button on yvour browser from this page.
Doing so will generare another cover sheet.
To: iery
Division of Corporations
Fax Number ; (B58}617-5383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCABG0088023
Phone 1 (614)280-3338
Fax Number : (954)288-9845
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
o 2 LLC REGISTERED AGENT CHANGE
. & —E MERIDIAN AT STUART., LLC
L.L.E . -):__j ‘ ATV . A
. = Certificate of Status [ 0
2 W | = " I ik
o1 e ‘;L&.'- Certified Copy 0 m;« p—s
{3 3 L2 {Page Count 7 & =R
. S= Lstimated Charge ' NS n
f:_‘r.:" - et L SIS SRS s s eSS SRS SS S SEEESS e %] ::‘_"‘:
— et e O
[l e " ¢
o~d p— e o
JUU— e ) .,
ooen
Ao
Electronic Filing Menu Corporate Filing Menu FHelp
<
O SIMMONS
pEC 30 0%

hitps/ieftl e sunbiz.or giscripts/efiloovr.exe h|



¥ C

To: Page3of3 2016-12-259 07:20:32 CST 12122023573 From: Kimberly Laughrey

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

Pursuant to the /7rovi.s'irm.¢ of sections 605.0114 or 605.0116, Floridu Statiaes, the undersigned lmited liabiliry company
[#]

.}L}bmi;.\' the folivwing siatement in order to change ity registered office or registered agent, or hoth, in the Stdte of
Torida.

1. Name of the limited liability company: Summerplace at Stoar, LLC

2. (a) (b}
Principal oflice addeess of limited liability company: Mailing address of limited liability company:
(Note: MUSTRBESTREETADDRESS) (Note: MAY RE POST OFFICE B6OX)

1038 Deicher Rd. § I51 Katwrwes Dr, Suite A203

Large, VL 33771 Costa Mesa, (.4 Y2626

7182016 L16000134788
3, Date of filing/rcgistration in Florida - 4. Document number

5. (a) Repistered Agents Inc,
Registered Agent and Registered Office shown on the reeords of the Florida Dept. of State;

Registered Office Address MUS

e
:“" —e
Pl < ¢ 4
3030 N Rocky Puint Dr Ste 150 %
&= P
F M i
- O ;
Tampa, Fl, 33607 YL ro f—
s f
- '
(b) o AT
Enter name of NEW Reglstered Agent and/or NEW Registered Office address: v 3
oo -

C T Corporation System

THE

NEW Registered (Office Address:
1200 South Pinc 1sland Road

Plawmaton FL 33324

I the limited liability company is not organized under the laws of the Staic of Florida, it is hereby confirmed that aficr
the change or changes are made, the Flanda street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc ol a Florida limited fiability company, it is hercby 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.

Melissa Nolan
_ ‘el e Aadnn .
Signaturc of a member o authorized representative of o member

Printed oy typed name of signee

Fherehy uccept the appointment as regisiered agent and aeree (o act in this capacioe, 1 frirther agree (o comply with the
provisions of afl staies relative to 1he proper and complete perfurmgnee of my duiies, and | am jamitiar with und aceept
the uhf:}luiirm.\' of my position as registered agent as provided for in Chapter 605, F.5. O, ‘}/ this document is heing filed
o merely reflect a (’){ange in the registered ojﬁce address, I hereby confirm that ihe limiredliability company has been
notificd in writing of this chunge,

" . o .
By: C'1 Corporation System (:’k \_ﬁ //___.‘/C_ Tristan Emrich, Assistant Secretary

<" Signature of Registergd Agent

Division of Corporationss P.O. Box 6327e Tallahassec, FL. 32314
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