To: Page2o0f3 p g T 1 209684 nae McGiaw
Division of Corporatior
Florida Department of State

Division ot Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
helow) on the wop and bauom of all pages of the document,

(((H190000217083)))

DA AR A

H1 3000021 7u83A8C
DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will generate another cover sheet.

Note:

Tor
tivisien ¢of Corporations
Fax kumber (35033517-8333
From: oy —
Account Nanme : T CCHPCPATION SYSTEM T [Te)
Account Humber : FCAQOQOGOCZO02Z o I
Ehnna o {Ald)2an-3313g e
Fax bumbsr (9541 208-0840 L. e
e
[ O <

o
~t
[
Lk}
o

*#pinter the email address for this pusiness entity to be usedsiot f

annual report malllngs. Enter eonly on2 emall address ple'gs""é_e;. “§
1l ddress: — "‘ .
Email A s rﬁ <0 -
P 4 |
-.S_._.- U — "E'-"_ T 1 e —_
& LLC REGISTERED AGENT CHANGE )
R WINDOVER 26692 HICKORY, LLC
- —= , ; ==
<o [Centificatc of Starws 0
- F(”.crliflggwggp_v : 0 ___
= Page Count 02 | DEC2 2 ¥
S [Estimawed Charge ____________ [ 52500 A. LUN
Electronic Filing Meau Corporate Filing Menu Help

hitps.frelibe sanbiz o ofsenpisfefifeovreac[ B 20191 24538 M)



-

To: Fage 1 of 3 2019-01-18 11 5712 CST 19542080845 From Rz;nae McGraw

FAX COVER SHEET

TO

COMPANY

FAXNUMBER 18506176383

FRCM RanaeMcGraw

DATE 2019-01-1811:56:37 CST

RE WINDOVER 26692 HICKORY, LLC

COVER MESSAGE

Seth Crose

Associate Fulfiliment Specialist
Fuifilment Operatiaons
CT Corporation

Ir. o
.
3. :-. =
wio a3
Team (614} 280-3338 ST —
GlenaiFutfillmentTeam@wolterskluwer.com e o
[l Tl -
™ = P
& ny
0 - e
%29, Wolters Kluwer RV o
2%
4400 Easton Commons Way Suite 125 Columbus, Ohio 43218 :é on
waw. wolterskluwer.com S

th st rortny

WWW . ESTAX. COM



FPage 30of 3 2018-01-18 11 57 12 CST 189542080845 From Ranae McGraw

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

Prosuent fo the provisions of secnians 605,04 14 or 805.00 18, Flovida Statuies, the uadersigned fimited liabding compnity

_\;'l“i'bnfgx the taliowing srtement i order (0 change (ty registeesd office ar register

Fluridea.

erd agenr, o bath, in the State of
. C . A
. Nemeolthe {imied liability company: WINDOVER 26692 HICKORY. LLC
2.0 {v) i
Principa] office address of limitad lizhilily cumpuasty: absiting addtess of Tioiie! ability congany:
{Note: VIDST 2E STREET ADDRESS) (Note: MoAY BE PONT QEFICE $OX]
3525 RONITA BRACH RID., SUTTYE 105 3525 BONITA BEACH RD, SUITE 15
RONTTA SPRINGS, FL . e -
: [ 311544192 BONITA SPRINGS, FL 34134-4192
11/9/20186 . .16000205917
3 Date of filing/registration in Florida 4 Document manber
30000 R& A AGENTS. NG,
Registercd Agent amd Registered Office shown on the records of the Flurida Dept ot Stage:
Registerod Office Address LUUST BE FLORID A STREET A DDRESS)
CHY MARK L PRICE 830 PARK SHORE DRIVE, THIRD FENAPLES, TL 341033587
ST o
Ly
(b} =
Eater nwme of NEMW Registered Agentadios NIEW Repistered Office addres: _"_
(92 ‘
C T Carporation Systemn = 1T
= .
NEAY Regislered (HTice Andress. e 1
1200 South Pine Ixland Road wn
en

Plantaiien

JFL 33N
i the limited liabality comps

iy is ot erganized under the laws of the State of Florida, it is hereby confinned thai afver
the change or changes sre made, the Flosida sireet address of the registered uffice and the business orTice o' the

agent wili be identical. Or, in the cage of a Floida limited liability compagy, iLis hereby confirmed that the change(s)

registered
wasAvers authorized by an aflizmative vote of the members of the Jimited lrabiiity company or as utherwise provided in
the articles {)Forguuézniﬁn ur the operating agieement of the limited labilily company.

6(‘ G .ﬁw\uf oL
aiize:d reptesentative ef o member

F hereby acoept the appaintment oy registered agent and agree g act this capuciiv. [ furtker ugree (o compdy with the
proviseons of alf stanazs elarive .fr’l.f;n'o,r)c" aited complele performance of my: duties, and Lagm familiar with and accein
the obligaiions of my position as registered avent ws provided jir in Chapier 603, F.5. O, if this decument is being fHed
ro merely refleci v change in the registered office address. T herehy confirm thus the Hepieed Hobilite company has ff}
eestificd fnowriting af thes change.

d s

e P A _James M. Haipin

Y assisiant Secretary

Signatuce ol Lea® o 3

Prinied -H)‘pcd name of signe

iy C U Comagaling Sy
T Signatere 9 Registerad Agend
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