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LIMITED LIABILITY COMPANY

To. Page3of3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
(45,01 16, Floride Stawtes, the undersigned limited habilive company
wl ugent, oy boti in the Stale of

DPursuart to the proviions of sections 6030104 or 6
hange iy registered office or register:

stebnity the [olfowing statemenl In order o ¢
WINDOVER 108 KAULA, LLC

Filnrida.
Nane of the Hmited liability company:
o))

Maibing mddeess of limited Tibility company:
(Nate: MAY BE POST GFFICE HOGX)

3525 BONTTA BEACH RD, STE. 105

20 (W
Prineipal office sddress of Hmied liability company:
[1‘?{1"'; MEUNT RESTREFT A DORESS)

BONTTA SPRINGS, FL 34134-4192

3525 BONITA.BEACH RD., SUITE 105
BONITA SPRINGS, FL 14134.4192

1.1600C230121

Document munber

12/21/2018

Nate of filingfregistration in Florid
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red Agent and Registered Qrtiee shown on the records of the Floriits Dept. of Sinte:

() PRICE, MARK |

Reiste

n

OMUST BE FLORIDA STRENT ADDRESS)

Registered {Mhice Address

850 PARK SHORE DR, THIRD FLOOR NAPLES, FL 3.0103-3587
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Foter name of NEMW Registeced Agent andeor NEW Repiyteyed Office address: P ;—‘E
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NEW Registered OfTive Address:

1200 Svuth Puwe Island Roud

JFL 33328
r the faws of the State of Florida, it is hereby canfiruied that after
and the business otfice of the registered
confirmed that the change(s)
as otnerwise provided in

Dlantation
H the Hmited Hability company is not organized unde
the change or changes are made, she F lorida sireet address of the registered office
agent will be idenncal. Or,in the case of a Flotida limited liability tonipany, it is hereby
20 affirmative vole of the members 6t the limited liability company-or
n or the operating agreeinent of the limited liability compuany.
/Q_JA'C.L Aﬂ y e
Frinted or typetldame of signee

\
Sighature or b esifer oy ionzed representitive ni'a member
it s regiitered agent dnd ggree fo uct iy whis capaciov. | further agree to comply with the
t the proper and.compleie performance of my duttes, and ! an;_ﬁrmu:m' with and dccepn
[ciered agent as provided for in Chipter 603, F.8 Or if this docunent is beuzg» ie
rered niice address, | hireby coniem tiae the {imited-tiabilite company has been

was/were authorized by
the articles of orga

{ hereby accept the appoiniie
provisions of ofl statutes relaiive J
the obligurions of ) position ax reg
to moreh: reflect a cdange in the regis

change,

nedifted tnavriting of iy :
Do JnJames M. Halpin
Assistan{ Secretary

CoF Comergtion Syasm
v? 174
Division of Corporationse P.O. Box 6327 Tallahassee. F1. 32314

4y;
By Signature of Regisiered Agent
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