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

Morsuant (o the provisions of sections 603.0114 or G0

S.ti1 16, Florida Statuies. the wndersigned limited liabiitty copipany:
rubmijis the following statemens in order 1o change s registered
Flurida.

wfice or registered ageni, or boih,

in the Stale of
. . . L 207 IAVE WINDY CINY VILLA B < LLLC
1. Name of the limited bability company: | ¢ L LL'} ROOK L. o
() — oy __ ... O
trincipal office address of Himited liability compiny: Mailing sddiess of Tirited liabibity cumpiany:
(Noge: MUST BE STREET ADRRESS) fNare: MAY BE POST GFFILE BON)
4620 LEONARD STREET 4820 LEONARD STREET
CAPE CORAL, FI1, 33904 CAPE CORATL FL 31904
03/17/2013 1.17000069(-49
L Date of ﬁlingjr:gislr.uiion in Florida 4. Document numher T
c WALKER, CHRISTOPHER A
L ) E e SN e e
Rzgistzred Agert and Registered Offies snown o the reverds af e Flarids Dept. of Swle:
Regisizced Otfice Adew  (MUST BE FLORIDA STREET ADDRESS:
400 WLST MONROLE S1REET
[ACKSONVILLE . 32202 .
e S e P
1 S '
Enter name of NEW Reristered Agept ondior

NEW Repintercd O ee pddress

NEW Repizered Office ;\dc{m,s: B . i

822 N AL, Suile 100

Ponie Vedra Beach

IT the Timited liability company is not organized under the
the change or changes are made.

agent will he identical. Or.inth

wsiwere uuthorized by wn aflirmali
rhe articles of organization ge U

" St o a member orahor/nd repanlain ¢ ofa member
’
! hereby accepr the appointment as regisiered agent cnd ugrev
,:Zuw cons of all statutes relative fo the proper and compl
the i ]

o 1[1‘,,.,0:551!5 of my position Gs regisiered
fo merely r

effect a change inthe re

ete performance of
ageni os provided jor in Ch
eerel) ; ? gistered oﬁ:cg,u dress,
ratified i writing of thix change. ; vy
Ry: Christopher Walker / . /.,-":,f//
Tignsture of Keglaered agent ~ 7Y A

v

/.

FILING FEE: $15.00
INHSIS (2/14)

FOOIS - CT oA W gty Kham o Or s

f0 wct inikis cupacity. | o ther agree 16 com

of my duties, ard fum.% ! L
eprer 603, F.S. §f this ducwment is Dein
,14' hereby cuntirm that the limired 1

cg:€ Wa 6~ 3NV B

laws of the State of Florida. it is hereby confirmed shat after
the Florida street address of the regisrered oftice

and the husiness office of the registered
¢ ease of & Florida limited linbility company, it is herehy confirmed that the change(s)

v pote of the members of the limited liabilisy company or as utheewise provided in
ey sgicement of the linited liability
; )

conpany.

Christopher Walkes
Prirted or tvhed

mnne of signee

e with the

and aecapt

fitéd

inkiliny company has deen

amilicr wil
Or.
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