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

Pursuani o the furow'sian.s of sections 603.0114 or 605.0116. Florida Statwes, the undersigned limited liability company
submits the following siqiement in order 1o change its registered office or registered ageni, or both, in the Siate of

Florida.
Capri Haven LLC

. Name of the limited liability company:

2. () {b)
Principn] office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

720 E. Henderson Avenue 720 E. Henderson Avenue

Meiling address of limited liability company:
(Nate: MAY BE POST OFFICE

Tampa, F| 33602 Tampa, Fl 33602

June 21, 2017 L17000133772

4, Document number

3 Date of filing/registration in Florida

5. (a)

Registered Agent and Regisiercd ORice shown on the records of the Florida Dept. of Stale:
CT Corporation System
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS])

1200 South Pine island Read ~-

[=4]

ot
[ 1)

Plantation FL 33324 "

(b) , |
Enter name of NEW Registered Agent end/or NEW Registered OQffice address: 3

Registered Agent Solutions, Inc.

NEW Reglstered Oftive Addresa: P
155 Office Plaza Dr., Suite A

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability 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 otherwise provided in

the articles of organizatieq or ing agregment of the limited liability company.
/% Paul R. Wassgren, Esq., Attorney
Printed or typed name of signee

Sknattre of a m?ﬁwby)b{w(mpmsenwﬁw of 2 member
I hereby accepr thgappoiniment as regisiered agent and a}gree tg acit in this capacity. I further agree (o comﬁly with the
provisions of all stafules relative 1a the pr?juer and complete performance of my duties. and [ am familiar with and accepr
the ab}'i?aliom af my position as registered agent as provided for in Chapter 605, F.S. Or, :_f this document is being filéd
to merely refleci a change in the registered oﬁice address, I hereby confirm that the limhied Tiability company has been

notified in writing of this change.
L) L]

<ss\shtont Sec

Signature of Rogisiered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS1E (2/14)



