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From: M. BURR KEIM €0 Fax: 12153779386 To:

(((H210002651333)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

company

sections 605.0114 or 603.01 16, Floridu Statutes, the undersigned limited tiabilit
State of

Pursuant to the provisions of
red office or registered agent, or both, in the

submiis the following statemens in order to change iis registe

Florida.
. Name of the limited Hability company: FV SILVER SEA, LLC
) 985 Ocean Drive

2. (@) 985 Ocean Drive
Principal office address of limited hability company: Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
Cape May, NJ 08204 Cape May, NJ 08204

12/31/2016 L16000233798
4, Document number

Date of filing/registration in Florida

3.
S {a) W. Bradley Munroe, Esq.

5 4
Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:

239 E. Virginia Street
Registered Office Addross  (MUST BE FLORIDA STREET ADDRESS) %
¥
o
i B
- ~a
3oL, o
Tallahassee . 32301 IR =
, FL L N
oy o
: vt W
b) Registered Agents Inc. m o
Enter name of NEW Reginvtered Agent andior NEW Resistered Office address: 2 ' :I’ L=
g =
e
M/ £

7901 4th St N

NEW Registered Office Address:

STE 300

St. Petersburg gy 33702

aws of the Siate of Florida, it is hereby confirmed that after
re made, the Florida strect address of the registered office and the business office of the registered

the change or changes a ‘
Or. in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
4572 vole of the members of the Hmited hability company or as otherwise provided in

the art Frating agreement of the himited liability company.
Barry Cohen

If the limited liability company is not organized under the 1

Prinicd or lyped name of signec
{v with the

! /
Eann7ed representative of a member
red agent and agree to aci in this capacity. { further agree [o comﬁ
f my duties, and [ am Jamiliar wil and aceept
t is being filed
i

tment as registe
Jaiive to the proper and comyp

the obligations of my position as registerec ageii ds provided for in Chaple . (
to merely reflecta change in the registored oﬁice address, | hereby confirm that the {imited

natfjed airiting of this change.
y mﬂo»«z Bill Havre - Assistant Secretary

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

lete performance o
r 605, .5, Or, if this documen
ability company has been

{ hereby accept the appoin
rovisions of ull statutes 1e

INHS I8 (2/14)
(((H210002651333)))



