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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the
submits the follo
Florida

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
wing staterment in order to change its registered office or registered agemt, or both, in the State of
1. Nawe of the limited liability company: HAPPRY LANDING SOUTH 010, LLC
2. (a)

Principal office address of limited liability company:

(b)
(Npre: MUST BE STREET ADDRESS)

3501 DEL PRADO BLVD S, STE 302
CAPE CORAL, FL 339094

Mailing address of limited liability company:

(Nete: MAY BE POST OFFICE BOX)
3501 DEP PRADO B LVD S, STE 302
CAPE CORAL, FL 33804
10/20/2016 . L16000194198
3 Date of filing/registration in Florida 4. Doocument nurmber
5 (a)
Registered Agent and Registered Offioe shown on the records of the Florida Dept. of State:
THOMAS HAPPE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
3501 DEL PRADO BLVD §, STE 302
CAPE CORAL FL33904
®)
Euter name of NEW Registered Agent and/or NEW Registered Office address:
DAVID A, HOLMES

NEW Registared Office Addresa:
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If the [imited Liability company is not organized under the [aws of the State of Florida, it is hereby cor%mcd 3t after
the change or changes are e, the Florida street address of the registered office and the business office of the registered
agent will be idenfical,-Of, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authoriz
the articles of

an affirmative vote of the members of the limited liability company or as otherwise provided m
idH or the operating agreement of the limited liability company.
Sig}a?/ of a member or autherized representative of 2 member

DAVID A. HOLMES
' Prifted or typed name of signes
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provi, :':_)yns afeﬁl stamfgs' elative to rftéggro er a'gd cample?%rperformance af rg’g dut?és, c{r?d ILam familiar wzif gn_d accept
the obh?atio s af m tion reggsterg a taggrovided Jfor in Chapter 605, F.8." Or, ;{' ﬂgs document is ;?ez Siled
to merely re/?ec a 2e in the registered office address, I hereby confirm that the limited liability company has been
notified in writing’of fischange,
Signatare ?’Registered Agent

INHS18 (2/14)
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