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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED L1ABILITY COMPANY

Pursuant to the provisions of sections 6050214 or 03,0116, Florida Statutes, the wndersigned limited liahility compaty.
.n.'hm:;’s the following siarement in order 1o change its registered office or registered ageni, or bath, in the Siate of
Florida.

ZHIAVE WINDY CITY FOX RUMLLL

1. Name of the limited liability company:

2. (8) — e BN (O - S
Principal nfice addrsss of imited fability company: Mailing address of limitzd lizhility con:pany:
(Aot MUST BE STREET ADDRESY) Nate: MAF BE POST OFFICE BOX)
AR20 LEONARLD STREET 4320 LEONARD STREET
CAPE CORAL, FL 31904 CAPE CORAL, FL 33904
272017 L17000069636

3. Date of ﬁliﬁy’rcgislration in Florida 4. Document number
5. (@) WALKER, CHRISTOPHER A

Kegstzred Apent and Kegistered Office shown on the records of'the Florida Uept. of Stule:

Kegistercd Office Address  (MUST BE FLORIDA STAEET ADDRESS)
300 WEST MONROE STREELT

JACKSONVILLE 32202
Jnegsoni L] }

(b) .. e
Lrer name of SEM Reuistered Avent and’or NEW Registered () fice adygress: P

NEMW Registerzd OMee Address:
$22 N ALA, Suie 109 e

90:£ Ud 6= 3V Bl

Ponte Vedrz Beach Fl 32082

If the limited Liability comparny is nol organized under the faws of the State of Flurida, it 1> herchy confirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business ottice of the registered

agem will he identicat. Or, in the case of a Florida limited tiabstity company, it is hereby contirmed that the change(s)
wasiwere authorized by an affirmativg vote of the members of the limited liability company or as otherwise provided in

the articles of orgapp zati " plrating agreement of the kimited Habiljfy compagy. cowisc pro
7 S Ertetopher Walker
o

4
g fr A4 : ; - -
¥ authorized representidive of o nember

T Printed or typed sume of sipnee

b
[hereby aceept rﬂe/ appoingment as registered ugent and agree 1o act in wis capacity. 1 Jurther agree to com}uly with the
provisions of oIl siciules relaiive 10 1he proper and complefe performgnee of mv dhuties. qd § (.Zn jg;miiar with and accepf
the obligations of my position as regisiered agent as provided jor in (. “hapter 05, F.S. Cr, if this docianent is being file
o mereiy reslect a change in the re.L;rr'.sreL'yci sHice aldress. | héreby :'.'nnﬁ{—m theat the limited Tahility company Loy been
notified i writing of this change /

A
ryy: Christopher Watkeee // "/ Q/;'/
St of Renisiered Ageat 7 g g R

/
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