L130000\4306

ARV

(Address)

(Address)

(City/State/Zip/Phone #)

‘\
\a
[]pPekur [ war (] maw .. C

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instruchons o Filing Officer:

Office Use Only

e

HY 1TV

dmo
i3}
=
LI,
g
-

NV
"

3

YOId01-
3vLS

300456717703

=y
.

dant

bt Wd 9- LJ0 S¢0¢
30

—repy

+a

cr iy

.
Lob

TE0IRY 9~ 15007




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE -
Lo 7
AUTHORIZATION ’:“~.i;ﬁﬂ?
COST LIMIT : $25.00 = N y
CRDER DATE : 10/6
CRDER TIME

CUSTOMER NO:

CHANGE OF AGENT

NAME :

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
_ PLAIN STAMPED COPY

CONTACT PERSON:

EXAMINER'S INITIALS:

i



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statwtes, the undersigned limited liahility company
submits the following siatement in order to change its registered office or registered agent. or hoth, in the Stare of Florida,

459 BEACH ROAD LLC

b, Name of the limited liability company:

2. (a) 1144 Tallevast Road, Suite 109-110 (by 1144 Tallevast Road, Suite 109-110
Principal office address of limited habiliy company: Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
SARASQTA, FL 34243 SARASOTA, FL 34243
01/18/2017 L17000014766
3. Date of filing/fregistration in I'lorida 4. Document number
- NRAI SERVICES, INC.
5. (a)
Registered Agent and Registered Office shown on the records aflthe Flosida Dept, af State:
Registered Oftfice Address  (MUST BE FLORIDA STREET ADDRESS)
1200 S PINE ISLAND RD
3
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(b) : o '
Enter nume of NEW Registered Agent and/or NEW Registered Office address: — _— -
- = I
. o, - wary
Corporation Service Company N
T ad
=

NEW Registered Office Address:
1201 Hays Street

Tallahassee el 32301

If the limited liability company is not organized under the laws ot the State of Florida. it is hereby confirmed thai after the
change or changes are made. the Florida street address ol the registered office and the business oifice ol the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is herehy 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.

C.H. Waterman , Authorized Signer

Printed or typed name of signee

/57 C. H. Waterman

Signature of 5 member or authorized representative of 4 member

[ hereby accept the appointment as regisiered agemt and agree o act in this capacite. [ further agree io c.'r)m’/)l'y with the
provisions of all statwies relative 1o the proper and compiete performance of my duties, and 1 am ﬁmrih’ur with and aceept
the obfigations of my pasition as registered agent as provided for in Chapter 603, FF.5. O, r/ this dacument is being filed
tevmerely reflect a change in the registered oﬁfce address, Théreby confirm that the limited Tiability company has been
notified in writing of this change. ’

IS¢ Grace . Kirby

Signature of Registered Agent

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

INHSTE (2/14)



