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STATEMENT OF CHANGE OF REGISTERED OFFICE R REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMAPANY

Pursuant 1o the provisions of sections 605.0114 or 605.01 16, Floridu Statutes, the undersigned limited liabilin: company
.}{}hmgs the following statement in order to change its registered office or registered agent. or both. in the State of
nrida

I, Name of the imited liability company: lNDESPARK LLC

2. 1) 618 SE PRESCOTT PLACE vy 640 CLEMATIS STREET
Principel otfice address of limited liability company: Mailing address af fimited Liability compmny:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
STUART, FL 34994 #906
) _ WEST PALM BEACH, FL 33402
02/15/2018 L18000041360
3. Date of filing/registration in Florida 4. Document number - o
5. () COOPER, CHRISTINA S
Regisicred Agent and Repgistered Office shown o the records of the FloﬁrmiJ;HI.J:;'ll. ol State:
640 CLEMATIS STEET o
Registered Office Address  (MUST BE FLORIDA .S'TREA'T-;!DPRE.S‘S‘;:-’.‘; T

4

WEST PALM BEACH

=
33402 =
p13340 z
. } -
+» Northwest Registered Agent, LLC. ~
Fater name of NEW Registered Apent and/or NEW Registered Office address: g [
3030 N. Rocky Point Dr. b
NEW Registered Office Address S N
STE150A
Tampa ‘ 1 33607

If 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 street address of the registered office and the business office of the registered

agemt will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability campany or as otherwisc provided in
the articles of organization or the aperating agreement of the timited liability company.

cY) 9 Morgian Noble
) 7§iﬁ£?§??&?§‘ﬁ;é"rﬁfwaf;?3ulhori;rca representative of a member | A1 1A %

s Peited ve 1vped name of sipnee T M
1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further aigrc'c; 10 mm[){v with the
provisions of all statutes relative o the proper and complete performaice of my duties, and [ am familiar wit

the vblisations of my position as registered agent as provided for in Chapter 6035, F.

1o 2 ppflocr a change in the regisiered n_b

: _ th and accept
S O, .g"f this document iy beiny filed
x ice address, 1 hoerehy confirm that the fimited liabilin: company has béen
Hied in wrTTng M hs change.
T by.e}o.m_Giover - Assistant Secretary

Swenature of Registercd Agrent

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314

FILING FEE: $25.¢
INHS 18 ¢2714)



