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LIMITED LIABILITY COMPANY
Florida,

Pursuant to the pravisions of sections 605,01 14 nr 605.0116, Florida Szatutes, the undersigned linsited tichility company
[

STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH FOR
submits the follawing statemeni in order o change s registered office or registered agemi, or both, It the State o

. . .. T 2017 TAVF CEDAR WHISPERING LLC
Name ol the limited liabilily compans
RS}

Principal oFice addrzss of limired lability company:

(by
iNote: MUST BE STREET NDDRESS)
4320 LEONARD STRES T

Mailing sddresa of limiled lisbility company:
(Note: MAY BE POST OFFICE BOX;
4820 LEONARD STREET
CAPE CORAL FL 33902 CAPE CORAIL., TL 33904
(22202007 E17000010 1474

3. Duate n?tilingjrcgistrmim‘. i Florida -+ " Docuinent number
- WALKER, CHRISTOPHER A
S ) e e e e

Repistered Agent and Registered Office shown n the records of the Flanda Dps. of Stote

Regiviend Office Addrew  (MUST BE FLORIDA STREET ADDRESS,
]

KO0 WEST MONROR STREET ‘j;’.
e e N - =
JACKSONVILLE pp 32202 . =

. - ". o)
\ - ‘ \‘D :
) S O T -
Fnter neme of NEW Repistersy] Apent andior NEW Rezistered Qffice address: "_§J ‘“
"~
. S ) o
NEW Registered (Mitice Addross: —
822 N ATA, Suite 100
Ponwe Vedo Beach

z082
T o ¥
I the limited lisbility company is nol organized un
the change or changes are made. the Florida street a

der the laws of the Siate of Flonda, it is hereby confirmed that atter
agent will be identical. Or, it the case of 4 Florida limited Jiabiliy
was/Awvere authorized by an affirmative vole of the members of the limited liab

ddress of the rcgistered otfice and the business office of the ]'CgiSTCI ~d
the articles of organizatiogor th A ’yl',&l n}?'o‘.it,;rccmcm of the limited llﬂb:lii}'
— /— - / / /

gmipany, it is hereby confirmed that the change(s)
itity company or ac otherwise provided in
company.
y o ,}’:2!
.................. — e, Kl s iy e
Signature 0! o membeplptu Wﬁ%um‘c af o member noe GY yh
'
I herety accept the appfingment as registercd ageni and agree fg act in this capacity. ! further a
provisiéns of aif statutes relutive fo the proper and complely perjormance of #1
The abligarions of my position as regisiered agent as provided for in
ta merely reflect a chamge in the registered o
rorifled i writing of this change.
Chuistopher Welker
By: P

ree to comply with the
s dhaies, and Iam famtiliar witn an
_ Chaper (113
ipe a dr};ﬁs, I hareby confirm that the limited |
7 / S
pr i
L .

o
L F.S. Or, if 1his document is being fie
s
d’ . f/?‘—: E

aceep!
Thif o
liability company has been
“Signatie 3 Hepiteied Agent
INVISIS (2/14)

FUDNS L N2E 21 A W ke Khoaer Dulrs

;
Division of Corporationse P.O. Box 6327e Tuilnhassee, FL 32314
FILING FEE: 523.00



