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

Pursticnt lo the pravisions of sections 603.01 14 or 665.0116, Florida Starutes, ihe undersigned limited liability cumpy
.u;bmm she following siannnent in nrder to change its registered office or registered agemi, or hoth, in the State of
Floriga, ' . '

_— 2017 JAVE WINDY ' SIDE
1. Name ot the {imited liability company: _E_ 7 ]\_-F“LT\_IDLC'T‘[ PARKSIDE LLC

5 oi
2.3} . ; (b I e e e
Principal ofice widress ol limdted Fability company: ’ padting sddress of lmited liability compeny:
(ANpte: MUST BE STREET ADDRESS) (Note: MAY BE PQST OFFICE BOX)
4520 LEONARD STREET SETU L FONARD STREET
CAPE CORAT,, FI. 33904

CAPLCORAL, FI. 33904

(327222017 L 7000069043

T TDate of hilingiregistration in Florida
- WALKER, CHRISTOPHER A

5. ()

By

Document number

Kegistered Agen and Registered OtTive shown et the records ulthe Floridas Flept, of Stac:

Registered Otlice Address  (MUST BE FLORIDA STREET ANDRESS)

30U WEST MONROLE STREET

JACKSORYVILLE

JACKSORVILLE N

(&) .

Fater name of NEW Repistered Apent and/or NEW Hepistered (HVice addres:

a3aid

NEW Repistered Office Address: T T

gl W 6- 9 8

322 N ATA, Suitz 100

P Yedra Beurh
_Onrlf ¢ ra"r:a T

1t the limited liability company is sot organized under the laws of the State of Florida, it is hereby confirmed that after
the change nr chanpes are made, the Floride street address or the regisiered office and the business office of the registered

agent wifl be identical. Or. in the case of a Fiorida limited liability company, it is hereby confirmed that the change(s}
whnswoere authorized by an afﬁ;r:yﬁ
}

" w;ute,oftlw- members of the Limited liability company or as otherwise provided in
the articles of organizatic the's pc/rﬁ:j?f agrecment of the Himited liability company.
“-’ 4/’” "ﬂ;":{ Ld

. 1o 0 L A
. ML‘,husmpnm_W_cdks;.‘- ___________
Nignature of o membersir augﬂ-ﬁed repsresentive of & member Prinsteddr

i vped name of gignee

T hereby acvep the oppointment as regisiered agam and agree (o act in this capacity, I further agree to comply with the
provisions of all statutes refative 1o the proper ard complete performance of my duties. dnd I am familiar with and accept
the ohligaitons of my position as rcgiuerc({ awent us provided for in Ch(r:pter LS O, if this doctment is being Filed
o mevely reflecta chimge in the registered uﬁa‘ce ;x:h'res;, { pereby confirm that the limited liability compamy has bzen
rotifived tn o writing of this change. S Vi

By Christupher Walker S

e
Cigantiive o Regiaiicd Apeni ™ T g A

Division of Corpurativnse P.O. Bux 6327¢ Tallahassee, FL 32314
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