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Pape: 212 From' Repisterec Ageanis Inc Fax: 5134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG[_S']‘I‘ZBE_D AGENT OR BOTH FOR
. I.IMI'I'F‘.I)JI.I.»\Hll,l'l"r' COMPANY

Pursuant io the provisions of secttons 8650014 or 60501106, Florida Stutaes. the undersigned limied habiduy company
subntits the folfowving siatement in order to change ils regisiered office or registered agent, or hath, in the N of
Florida. '

. . oo AN 6612 SCHOONER BAY, LLC

1. Name of the limited hability company:

2o (h)

I'rincipyl oifice uddress of limized habiliny comguny: Mailing address ot mited labihoy company:
{(Note: MUSTBESTREET ABDRESS (Nete; MAY RE POST OFFICE BOX)
Q8/10/17 L17000170742

3. Drte of flingfregistration in Florida 4, Dacumient mwmmber
- Babnik Law PLLC
Sy

Regisiered Agent and Registered Odfice shown on the reconds of the Floruda Dept, of State
5 Valencia Avenue

Kewnatered Otfice Address (MUNT BE FLORIEL STREE | ADDRESS)

Suite 400

Coral Gables FL 33134

() MNorthwest Registered Agent LLC
4

r—
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=
- .
Enter name of NEW Repgistered Agent andoor NEW Registered Oflice addresy: 1:_':1_, —-
7901 4th St N o -
- T
NEW Regstered Othce Address: -
STE 300 e
e
=
St. Petersburg Kl 33702

[f the limited Hability company is noi organized ander the laws of the State of Florida. itis hereby condirmed thas atier
the change or changes are made, the Florida street address of the registered oftice and the business otfice oi'the registered
agent will be identical. Or.in the case of a Florida Emited liability company, it is hereby confirmed that the change(s)

wasiwere authorized by an aflirmative vote of the members of the limited Tubility company or as otherwise provided in
(e articles of organization or the operating agreement of the finmited Hability company,
T et T,

Nat Smith
Signatine ot @ membet o suthorizad tepresentats ¢ ol s meinber

Printed or typedd name of sigoee
[ herebhy aceepr the appointment ax regisiered agent and agree 1o aci in this capacity. ! fiwiher a
(

¢ . ?x;rc'(: o comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and [ am Foniliar with iand accept
the obligations of my pasition as registered agent os provided for in Chaprer 603 F.S0 Or. i this document s being filec
ter merele refleci a change in the regisicred ubi:.’v adedrexs, D herehy confrrm that the Hmited labifine company has been
noriiedgngweiting of this change, ’

T / oo 1aylor Newman
£ 4

Signature of Registered Agent

- Assistani Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: 825,00
INHSIN (2514



