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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
S LIMITED LIABILITY COMPANY

Pursuant to the provisions af sections 603.0114 or 605,016, Florida Statures, the yndersigned limited ilability conpany

subinits the following statement in order o cheange its registered office or vegisiered ogeit, ar both, in the State of

Flortdu,

1. Name of the limited liabilily combany: 56 SANDPIPER, LLC

2. (a) ®)
Principz| office address of Umited tinbilily company: Mailing oddreas of lindicd liabillty company:
nte; NORES . o (ot MAY BE POST OFFICE 8QX)
601 Bayshare Bivd., Suite 700 601 Bayshore Blvd., Suite- 700
Tompa, FL 33606 ' " Tompa, FL 33606
03/23/2018 o L18000074641
3. ' Datc of filing/registration in Floridn 4. Document number

5. (a) Doneld B. Linksy
Registered Agent oad Registered Office shown on the records of the Florida Dept. of Site:

Registered Gffice Address (4 1D, EE —_ —5‘5
1509 Sun City Center Plaza, Ste. B =i
. [ Lé —}
Sun City Center Fr 33573 v = .
a u - 3\ \ .
. - (T
) Peter T. Kirkwood o
Enter name of NEV Replilered Axent and/or NEW Regiviered Office pdirpss: ::-.;. -
&L
&
NEW Repistercd Gifice Address: o "'J
601 Bayshore Blvd., Suite 700 _ .
Tompa | FL__33606

I the limited liability compony is not orgnnized under the lows of the Siate of Flarida, it is bereby confirmed that after
the chiange or changes are made, the Floride strect address of the registéred office and the business office of the registered
agent will be identicol. Qr, in the cose of a Florida limited liahility compeny, it is hereby confirmed that the change(s)
was/hvere aitharized by on afimative vole of the members of the limifed liability company or as otherwise provided in
the anicles pforgunizatjon or the ing agreement of the limited linbility company.

;‘_@ C. Steven Yemnid

¢ Sigedlure oTa mendEret nutherized represenintive of @ member . Printed or typed name of sigare

I hereby aceepr the appoiniment as registered agent and n{;ree to act In this capar!?v. 1 further agree lo comply with the
provisions of all statutes relative ro the proger and complete performance of my dutles, and { am faniliar with and accept
the obiigarians af my position as registered agen! as provided for in Chapter 6U5, F.S5. Or, 1,’{ this decument Is being filed
o merely reflecl a chan ie regisicred affice address, ! heéreby confirnt that tha limited Tiability company has been

notified in veriting of %
Slgnature nf Regisicred K'u[cnl Peter T. Kirkwood i .

' ‘Di»"lsl.un of Corpofauonso P.0. Box 6327+ Tullshassce, FL 32314
FILING FEE: 525,00 -
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