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¥, STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR +

LIMITED LIABILITY COMPANY

Pursuant i the provisions of sections 603.0114 or 605.01 16, Florida Stanutes, the undersigned limited liabiline company
?}vhm:}rs the fotlowing statement in order 1o change its registered nffice ar registered agent. or both. in the State o
“lorida. '

. C e Wise [egacy Builders, 1L1.C
. Name of the limited liability company: MG o

3. (@) 34 15kvlerRun

3415KkvlecRun
a }

)

Principal oflice uddress ol limited liability company:
(Note: MUST BESTREET ADDRESS)
Destin'L32541

Maiting address of limited Hability company:
(Note; MAY BE POST OFFICE BOX)

Destin, 132541

1272052017 L17000259237
3. Date of Niling/registration in Florida 4. Document numbcr(n —
R
Bradtord B.Gomto -
(E]) et »:. = ﬂ:ﬂ
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State: i ";g
3OWilmetteAve. L Vo=
R I
Registered Office Address  (MESTHE FLORIDASTREET ADDRESS) i O jul
A YiTh o ==
auled iTlen - B\xﬁ
R e
OrmondBech 32874 S r
]" I.4 rfi W)
€T Corpuration System
(b

Enter name of NEW Registered Agent sndior NEW Registeyed Qffice nddreeys:

NEW iegistersd Oftice Address:

1200 South Pine I1sland Road

Planwtion 13324

JFL

If the limived liability company is not organized under the laws of the Stae of Florid
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)

washwere authorized by an affirmative vote of the members of the limited liability company er as otherwise provided in
the articles of organization or the operating agreement of the limited lighility company.

a. it is hereby confirmed that afier

Docus .

acuSignao by aradford (Brad) Boone Gornto

Signatury :f&ﬁ!’é@é:&ﬁx“/élmé 8" Hﬁ‘ﬁ‘mbcr Trinted or typed name of signee )
A 1URRATCA ALY

I hereby accept the appointment s regisiered agent and agree ty uct in this capacity. | further agree to com, 2y with the
provisions of all sfamies relarive 1o the proper and complele performance of my dutiey, aned L am fomliar with and accepy
the obligations of my positlon as regisiered agent as provided for in Chapter 603, F.N. Or, il this document is hein s fitced
fo merely reflecta c")gunge in the registered office uddress, Ihéreby confirm that the timired tiubitity company has béen
notifted in writing of this change. - ’
Gy € T Carporation Svslem ,)((/ £ .

Signasure of Registered Agent Assistant Secretary
Division of Corporationse P.O. Box 6327e Tallahassce, FI. 32314

FILING FEE: 825.00
INHS IR 2/1)
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