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TO:
Division of Corporations
Fax Number (850)517-6383
From:
. SHUMAKER, LOCP & KENDRICK LLP

Account Name
Account Number : 875500804387
: (813)229-76090

Phone
Fax Number (813)229-1660

**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

arichards @ shumaker.com

Email Address:

LLC REGISTERED AGENT CHANGE
BRADENTON CITYWALK, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISFERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 603.0114 or 603.0116, Florida Starutes, the wundersigned limited liability company
submits the follow g siatement in order to change 115 registered office or registered agemt, or both. in the Staie of Florida.

- - o Bradenton Citywalk, LLC
1. Name of the limited lability company: radenton Citywalk. LLC

2. (a) (b)
Principal office address of limited lisbility company:
{(vore: MUST BE STREET ADDKRESS)

3019 51h Strect West

Mailing address of limited linbility campany:
(Nate: MAY BE POST OFFICE BOX)

2019 5th Streer West

Bradenton, FIL 34203 Bradenton, FLL 34205

January 9, 2018 L18000008515

3. Date of tiling/registration in Flonda 4, Document number
3. (a)
Registered Agent and Registered Oftice shown on the records of the Florida Depl. of Stale:
Michael T. Hankin, P.A,
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
10O Wallace Avenue, Suite 100
Sarasola El 34237
{6

Enter nome of NEMW Repistered Apent and/or XEW Registered Office adddress:

Thomas F. McDaonnetl, Ir., Esq.

NEW Registesed Oflice Address:

101 E. Kennedy Boulevard, Suie 2800

Tampa ¢l 33602

I 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 sireet address of the registered oflice and the business office of the registered
agent will be identleal. fOy. in the case of a Florida limited liability company. it is hereby confirmed that the chaugeis)
wasfwere izdd bulag affinmative vote of the members of the limited liability company or as otherwise provided in
the articles atlth or the operating agreement of the limited hability company.

Michael L. Rovner

Signalure of 8 membeWor atthorived representative o a membwer Prinied or iy ped name ot signee
! hereby accept the appoiniment us registered agemt and agree to act in this capacity. 1 furtier 2 { :
pravisions of all statwres relative to the proper and complete performance of my duties, and | am Jamiliar with and accept
the obligations of my pasition as registéred agent as provided for in Chaprér 6035, F.8. Or, if this document is being flled

o1 "gl;.: :;ﬁ( ecr a clumge in the registered s.ﬁice acldress, I hereby confirm thar the limited '/iab!!iry company hay been
ml%? Wafiring of this change,
Tomim

MDonull

Sit E18tered Agent

a}grce to comply with the

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: 525.00
INHS18 (2714)
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