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) 2019-01.23 05 22 01 CST 12122023573 From: Kimberly Laughrey
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

To Page3of3

STATEMENT OF CHANGE OF

DPurstuni 10 the provisions of secrions 68050114 or 8630116, Florida Stetnies, he wndersigaed limited labitits company.
submins the follavwing statcinent m ordiv to change s regiviered office or registerad dgent, or both, in the Stae of

WINDOVER 26676 HICKORY, LLC

Florido.
1. Name of the Himeted liability company:
2@ {b)
Principal affice eddeess of lisitzd lisbiliy cumpany; Majling address of lienited liability comyprsy:
(Nowe: MUST BE STREET ADDRIESK) (Nate: AMAV BE POST OFFICE BOX)
or el - 575 nT ; . - ;
3325 BONITA BEACH RD. SUITE 105 3525 BONITA BEACH RD., STE. 105 |
N ~e 1
BONITA SPRINGS, FL 34134-4192 BONITA SPRINGS, FL 34134-4192
4/20/2017 117000088194
3. Date of fiing/reuistration m Florida 4, Mocument number
S(a) PRICE, MARK |
Registered Agent and Rugistenad Otfice shown ou the revords of the TFlarida Depr. of Statx:

Registered Ottice Address  (WMUST BE PLORIDA STREET ADNRERS) : q'_\-;,:

. &

w &

e =

850 PARK SHORE DR, THIRD FLOOR NAPLES, I'L 341U3-3587,‘LA'_.' ™o

- b

.. . -
Eater nany ol SEW Registered Agent an/or NEW Registered Office silidress’ O PC"—-

L%

I Corporanion Sysicin

NEW Rapistered Otftee Address:

1200 Scuth Pine Iskand Road

WPLER24

Plavlation
IF the limited liahility company is not organized under the [divs of the Staie of:Fiorida, it is hereby confirmed that alier
the change or changes are made, the Flornda sueet addeess of the registered pffice and ihe businass oifice of the registered
agent will be identical. Or, i the case ol a Flodda limied liability company; it is:heteby confirmed that the chang=(s)
washwere authorized by un affirmative vote of the tnembers of the Hinited Habilicy company or as othenwvise provided in

£r‘um AL Sy

the articles of erganizationrar :i!c operating agrevment of the Hmited liubility company.
Printed or typed aatde of signee
I further ugiee (o camply-with the
anel aecepr

Stgtature ol o meanber o authostecd Mpresentang of 8 member
red dagens and agree mact in this capacity. 2 ;
and complet performance of my. duties, dird £ am jamiliai with i ace
U5, F.5. Or, if this document is being filed

iabilin: company hays been

[ hereby-acceps the appoiriment as regisic
provisions of ali siites relative to the proper

the obligations of my position s registéred agent of provided for in Chapter 605, F.5. Or, 1
to merels reflect a clunge i the registered office address, T hevebs confimm thatiihe limited

N James M. Halpin
Assistant Secretary

notifted in veriting of this change.
. VY
e CU Conporgtiun Sysigin
- Siganture of Registered Age
Division of Corporativnse P10, Box 6327« Tallabassee, FL, 32314
FiLING FEF: §25.00
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