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LIMITED LIABILITY COMPANY
ned limited liability company

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
in the Swue of

Pursuant to the provisions of sections 605.0114 or 605.011 6., Florida Statutes, the undersiy
submits the following statement in order to change its regisiered office or regisiered agent, or boih,

BARLOVENTO LLC
) 1039 NORTHERN WAY

Mailing uddress of limited lisbility company:
(Note: _MAY BE POST OFFICE BOX)

Florida,
Name of the limited liability company:

» () 1039 NORTHERN WAY
Principal uffice addiess of hmited Liability company:
WINTER SPRINGS, FL 32708

(Note: MUST BE STREET ADDRESS)

|

WINTER SPRINGS, FL 32708

117000129060

Document number

06/13/2017

3. Date of Ailling/regisiration in Florida

5. () MARTHA E PULTZ
Registered Agent and Registered Otfice shown o the records of the Florida Deps. ol State:

1039 NORTHERN WAY
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

WINTER SPRINGS 1.32708
+ Northwest Registered Agent LLC
Enter name of NEW Registered Agent and/or NEW Registered Office address: o
nOS
7901 4th StN Fg -
NEW Registered Oftice Address: -~ ey .;.T "
STE 300 oo
- S
:"i C.D ;,n .
33702 oF o
‘ o

St. Petersburg
ganized under the laws of the State of Florida. it is hereby confirmed that after
and the business office of the registered

If the limited Liability company is not or

the change or changes arc made, the Florida street address of the registered office

agenl will he identical. Or, in the casc of a Florida limited liabitity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as oiherwise provided in

I further agree to comply with the
! ant ﬁmuhar with and accepi

Signature of 2 mem&P or authorized representative of a imember
agent and agree 10 act in this capaciiy.
duties, and I an (hand ace
F.S. Or, 0f iis document is being filed

the articles of organization or the operating agreement of the limited liability company.
Morgan Noble
Printed or typed name of signee

I hereby accept the appointmeni as regisiered
provisions of all stamtes relative to the proper and complele performance of my ¢

tions of my position as regisiered agent as provided for in Chaprer 603 . RUIEY
' - a change in the registered oj_gﬁce address, [ hereby crmﬁlrm thai the limited Tiabilite company has been

the obliga
on
i wrilingMmPrhig change.
T L MQLD_GIOVEF - Assistant Secretary

Signature of Registered Agent
Division of Corporationse P.0. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
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