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

Pursuant to the f')ro_w's fons of sectiony 605.0114 or 605.0116. Florida Statutex, the wundersignied limited lahitin, company
submits the jollowing siatement in order to change its registered office or registered agent, or both, in ihe State of
Fioridu, -

0T T B -
b, MName ot'the limited linbility coumpany: _“0' TIAVF CEDAR TWIN CITY LLC

2@ — (b} -
Princinal oflfice widress of timited Hability company: Mailing address of limicd Dizbility company:
(Vores MUST BE STREET ADDRESS) {Newe: MAY BE POST QFFICE BOXY
4820 LEONARD STREET 4520 LEONARD STREET
CAPE CORAL, FL 33904 CAPL CORAL, FL 33004
(12222017 L17000041478
3. ate of filing/registration in Florida 4.

Document number
5. (a) WALKLER, CHRISTOPHER A

Registened Agent urd Registersd Gifice shown on the records of the Ilorida Liept. of Stute:

Registered Olice Address | (MUST AE FLORIDA STREET ADDRESS)

800 WEST MONKOE STREET

JACKSEONVILLE FL 32202 S;f,
i s mmmt  eitem e A m Ammimm . & e mnn = = ——— A m et T et v e "._‘3
(b) < O8]
Fntar nome 0f NEW Hepistered Apept mcfor DAV fleristered Qlike agdress: l
O
)
e s 4 -
NEW Repistered (Mlice Address: L -
S22 N AA, Suite 100 .: &
o 4 a5 o 3 A 2 Y S p 8 bl — - - c‘\
io_mc \r’udr?—‘Bench L FL.}..‘!US'}.

If the limited liability company is nol organized under the laws of the State of Florida. it is hereby confinued that after

the change ar changes are made, the Florida street address of the registered vffice and the business office of the registered
agent will be identical. O, in the case of a Florida limited liability company, it is hercby conifirmed that the change(s)
was‘were authorized by an affinnative vole of the members of the

Limited lability company or gs otherwise provided in

the sricies of orga:/\i};tion;/ e jespting agreement of the Himited liability company,

? . , RS s .

- 4 M __ Chumephsph¥rWalker
fepicaniulive uf o meniber

h'i-g:u.iiurc L r?,!m Tor rinted or typed ame ot simnee
[ herehy aveept the bppoinimen as regisiered agept and agree 1g act in this capacity. | jurther agree to comply with the
provisions of all siafutes reiutive to the proper and complele perjorn f¢}

e : ghce of a‘%' diies, and { am familicr wich imd accept
the oblizations of my positinn as registered agent as provided for in Chapier 603,

z : F.& Or, r{_rhz_: doctement is heing filed
to merely reflect'a chamge in the registered office aduress, Théreby confirm that the Limited Tiability comipany has been
nofifiect i writing of this chanyge. e .
“hiry m )
e Shilosher Wlker g L
Signature of Registerad Agent \j,‘-:/é‘__: j: i
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Division of Curpnralinnso P.Q. Box 6327e Tallahassee, FT. 32344
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