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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuans 1o the provisions of secrions 6050114 or 603.0116, Flerida Statutes, the undprsigned limited liabilic
submity the following siatement in order 1o change its vegistered office or régisiered

Y oy’

agent, or both, in the Sizate of
e
Floride.

. T - Punta Mige [LLC
1. Mame of the limited tisbility company:

2 (a) (b)) __.

Principul otfice address of limited Hability compnoy:

Mailing address of limied Hubijily co
Nowg: MUST BE STREET ADDRESY)

(Note: MAY BE POSNT QFFICE §

npany:
[AYD

{2580 SUNNYDALE DR 12580 Sunnydele Dr
WELLINGTON, FL 33414, Wellington, FL 33414
05/04/2018 L 18000108739
3, Dare of filing/registration in Florida 4, Dacument nuimber ’
5 (a). — —
Registeizd Agent and Registercd Office shiown on the recunds of the Florida Dept of Sts: i o
Casas, Edwurd =
-3 il
Registerad Office Address  (MUST B FLORIDA STREET ADDRESY) =2 F:
12580 SUNNYDALE DR o m
Wellington i 3344 :_5’: {:j
w
(b) s ) g_’l
Euter numg of NEYY Registered Agent andfor NEW Hepistered Office address:

C T Corparztion System

NEW Registered Office Address:
1200 South Pine 1s)and Road

Plantation 33324

If the limited liability company is not organized undar 1he laws of e State of Florida, it is hereby confirmed that afler

the change or changes are made, the Florida street address of the registered office end Lhe business office of the
ipent will be idettical. Or, in the case of a Florida timited tiability company, it is hereby confirmed that the cha

rugisteied
nge{s)

wasiwere authorized by an affirmative vote of the members-of the limited liability company or as othcrwise provided-in

the articles ut’o?ni aljon or.the operating ugreement of the limited Iinbilityouwpuny:_

_ P! Hbbms

Printud or typed neme ul'a'igmc

{- Mz —-—
Signature ol a-membae or ;;}l’;ﬂﬁ‘rcd repregeitative of u mernber
{ hereby aecept the applintment as registered agent and agres 1o wet in this capagity,, [ Jurther agreg (o 'chmf:fy
-provisions of ol antrex yelative to the proper and complete perfornance of my dutics, and I dn famifiar with g
the obligations of my positlon as regisicred agent as provided for in Chapler 605, P8, OF, iFthis document is bd

with the

1l uceei/

ing filed

10 meredyreflect a change i the registered afjice.address, 1 hereby confirm that the ihnited tiability company ks Béen

nolfiied tnweiting of this change.

By: C T Cemoration System Qt{ﬁ.ﬂﬂ_,\_/\,\_ qu_jg_/\_f Stephanie Boehin, Service Manager

Hignatire of Regintered Ageit ~—

Division of Corporationss P.0O, Box 6327« Tallahassce, FL 32314
FILING FEE: 82500
IRHS Y (208




