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12122023573 From: Kimberly Laughrey

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

Pursuent i ihe provisions of sectivny 603.G714 or 603.0116, Floride Statuies, the wdersigned limited lability compeany
.}'_l‘:’bm_gs the following siatement in order 10 change its registered office or registered agent, or both, in the Siate of
Alarida
. - . L N T IAVE WINDY CITY STHADDLE LLC
. Wamz ¢f the Jimited Liability company: N L LL
2,44 U |- O U
Priccipal oice sddress of timited liability company: Maiting address of linvied liahility company:
(Npge: MUST BE STREET ADDRESS) fNare: MAY BE POST QFFICE BOX)
1820 LEONARD STREET 4820 LEONARD STREFRT
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
037272017 L17000069630
3. - Date ot filing/registration in Flarida 4. Mocument aumber B
. .. WALKER, CHRISTOPHER A w
Sy L — SO =
Kegistered Agent and Regisiered Office shown v thke records of the Flonda Dept. ol Suae: - -
: [
z. o -
Registersd Office Address  (MUST 85 FLORIDA STREET ADURENS} T s
800 WEST MONROE STREET N - T
JACKSONVILLE 32202 S
R JPLZ LW
v o
= s
() — R - 8
Enter name of NEW Registered_Areat ond/ur NEW Repistered Office sddre:

it i i 1 8

NEMW Registered Cilice Address:

§22 N Ala, Suiwe 100

Panic Vaedm Beach

., 32082

SRR o S

If the fimited liebility comparty is not organized under the laws of the State ot Florida. it is hereby confirmed that after

the change or changes are made, the Florida srect address of the registered office and the business oftice of the registered

agent will be identical. Or, in the case of a Florida limited liability company. it is herehy contirmed that the change(s}

wasiwere awthorized by an offirmative vore of the members of the limited liability company or as otherwise provided in

the arlicles of oruanization or the operazing agreement of the limited liability ko ‘f§{‘ ' h : I -
Signaure of a member or suthorized represcangive of a meinber 'rinted or tvpeed nane ot signee

! hereby aceept the appaintmient as registered agent and agree to act in this capaciiy. ! further agree 1o comply with the

provisions of afl statetes relotive 16 the proper and complele performance af m

the obligations of m_}; position as registéred agent as provided )

te merefy reflecd a chunge in the registered o)

ncdified B wrding of this ¢ NG

iy duties. and [ am famitiar with and accept
: A in Crapidr 605, F.§,
Tice address, [ héreby confinm that t
[ Christopher Walker
I

8. Or, If 1hif document is being filed
he limited Tiahility company ias Seen
&
Slemiiire of Regiaered =" 7T T
Division of Corporationse P.(3. Box 6327« Tallahassee, ¥L 32314
FILING FEE: $25.40
INHS1 (219}
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