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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENFEORBEIH FOR
LIMITED LIABILITY COMPANY .

Pursuant 1o the provisions of sections 603.1114 or 605.0116. I torida Stuutes, the undersigned limited liability company
sr;bmr}rs the following stateinent in order (o change its registered office or registercd agent. or both, in the Stare of
Floride ) ;

i Nume of the limited lisbitity company: _Sunset Lookout, LLC

2. (&) _C/o Rockridge Capital Holdings, LLC {b) _clo Rockridge Capital Holdings, £LC

Principal office addresy of Timited liability vompany: Mailing address of imited labiliny company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE B
500 East Broward Blvd., Suite 2300 500 East Broward Blvd., Suite 2300
Forl Lauderdale FL 33394 Fort Lauderdate FL 33394
Q6/30/2017 L17000142274
k3 Date of filing/regisiration n Florida 4. Pocument number

Lh

{a) Clasp, Inc.
Regisiered Agent and Registered Otfice shown on the records of the Plorida Dept of Sure:

3001 Tamtami Traili North
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)

__Suite 400 .
Naples  FI__34103 s
e

{b) Corporation Service Company
Enter name of NEW Keoistered Agent and/or NEW Hegistered (Hfice address:

1201 Hays Street
NEW Registered Office Adidress:

Tallaghassee . Fi._ 32301

IT the limited Hability company is not organized under the laws of the State of Torida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is herehy confirmed that the change(s)
wasAvere atthorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of organizatiun ot the operating agrecment of the limited tability company.

/sfJonathan Deluca Jonathan Deluca
Stgnature of a member or authorized representutive of & member Printed or ryped name of signee

] hereby accept the appaintment as registered ugent and agree 1o act in this capaciry. 1 further ayree to comply with the
provisions of alf starutes relative (o the proper uied complefe performeance of my duties. and Lam familiar with und accept
the ubligations of m‘}-' position as registered agent as provided for in Chapter 605, F.5. Or, {'{ this document is being filed
1o merely reflect a cliunge in the registered q}' ice adiress, I hireby confirm thai the imited Tiabifity company has been
natified i riting of this change. o
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Stgratire of Regiseed AZe Comoration Service Company BY: Amanda Robinson, Asst. Vice President
Division of Corporationse P.O. Box 6327¢ Tallahuassee, F1. 32314
FILING FEE: §25.00
INHSIN (2114 H2000009 1664 1)



