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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN

_ugcoooog%f,z.s .
FOR BOTH FOR
LIMITED LIABILITY COMPANY 4 &
Purstant to the provisions of seciions 605.0114 or 605.00 16, Florida Statuies, the undersigned limited lability compeny
submits the following stateruent in order 1o change iis registered office or registered agem, or both, in the State of
Floridea. '
J.  Name of the limited liability company: _indian Meadows, LLC
2. (aj Go Rockrifige Capital Holdings, LLC '®) clo Rockridge Capilal Holdings, LLC
Principal office address of limited liabiliy company. Mailimg rddress of limited faoility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
500 East Broward Blvd., Suite 2300 500 East Broward Blvd,, Suite 2300
Fort Lauderdale FL 33394 Fort Lauderdaie FL 33394 _
064302017 L17000142279
3. Date of filing/registration in Florida 4. Document nuwinber
3. (ay __Clasp, Inc.
Registered Agent and Registered Office shown on (he records of the Florida Pepl. of Sk
3001 Tamiami Trail Narth, Suite 400
Regisiered Office Address  (MUST BE FLORLDA STREET ADDRESS) o
=
e L=
.................................................. oo 4
—
Naples N CFL.__ 341303 i ) :
. =
« §
{b) _Corporation Service Company _ = F,z:
Enter nume »f NEW Regjstered_Agent andior NEW Registered Office addresy = L
I an
1201 Hays Street - T
NEW Registered Office Addiess:

Tallahassee

CFLL. 32301

1 the limited Liability company is not organized under the laws of the State of Flurida, itis hereby

s confirmed that after
the change or changes are imade, the Florida street address of the registered 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 coufirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwize provided in
the articles of arganization or the operaiing agrecment of the limited liability company.
{s/lonathan Deluca

Jonathan Deluca
Signaiure of a member or authorized representative of a niember

Printed or tvped name of signee

tereby accept the uppointment us registered agent and agree (g act in this capacity. 1 further agree o comply with the
provisions of all statures relative to the proper urd complele performance of nty duties, and { am ]‘?mulmr with and accept
the obligations of my position as registered agent s provided for in Chaprer 603, F.& O, if this document is being filed
to merely reflect a change in the registered office address, Lhereby confirm that the limited liability company has been
notified in yeriting of this change. . : '
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. . Amanda Robinson, Asst. Vice President
Signml!rc of Registcrcd Agcm (jOrpOra;ion Scﬂlice (:Ulnpﬂny ]3']’

Division of Corporationse P.O. Bux 6327e Tullahassec, FE 32314
INYES LR (2714)

FILING FEE: 82500
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