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LIMITED LIABILITY COMPANY
L

2. (8}

W.C. Lyon Fropsrties, LI.C

Principal office nddreas of Limited liability comnpany:

()
(Note: MUST BE STREET ADDRESS)
1892 Commerce Ave

submiis the following statement in order lo change ils registered office or regisiered agen, or b
Name of the Hinited liability coinpany:

wo. 0757 F
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
Florida,

Pursuant ta the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

ath, in fﬁu

State of

Molling address of Umited Habllity eotopany:
(More: MAY B8 POST OFFICE ROX)
1892 Commerce Ave
Varmn Beach FL 32962 Vero Beach FL 32962
July 25, 2018 18000178304
3. Date of filing/registration in TFlorida 4, Document number
5. (a)
Registered Agent and Replstered Offioe shown on the records of the Florida Dept, of Stote: -
Gregg Casalino -;,5,_,; o
o 2N
Reglslcred Office Addreas  (MUST BE FLORINA STRERT ADDRESS) - %
. . Tz -
3111 Cardinal Drive = v
I EW w oo
Vero Beach pp, 32963 Nt - m
- cg * O
-1, 1 [« 2
Yy e
(b) S O
Inter name of NEW Roglstgred Agent end/or NEW Registered Office pddrass: 2
o
>
Michael O'Haire
NEW Registered Office Address:
3111 Cardinal Drive
Vero Beach
If the limited liability comp

FL 32863
anjr
the change or changes are ma

s not organized under the laws of the Srate of Florida, it is hereby confirmed that after
¢, the Florida street address of the registered office nnd the husiness office of the registered
agent wlll be identlcal. Or, in the case of a Florida limited liabitity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voto of the members of the limited liability company or as otherwise provided in
the articles of orgonization or the operating agreemeont of the limited linbility company.
I hereby accept the appoiniment as regisiered ag
:‘ovlg!o

he obli

ns of all statuies relattve to the
tions of my position as regis!
in rr‘rerﬁin h
notifled i §r

William C. Lyon, Authorized Representative
raper and com
Fecf A
cf a change In the regisiered o
8

ent and agree (o act in this capacl
lele
change.
Signature oWed Ageng

Signalure of a member or authorized represcatative of a momber

Frinted or typed name of signoc
1 fimther agreé (o com
rformance of m durz.t, and la
ent as ravidecfj’o{in Cha, !é{t 5, F.S, Or i Vl};?.s‘"gj,
ce address, I hereby confirm that the limited liablilty company has béen

with the
afltar with gnd accep
O

cument is bein ﬁ(et/
YNHS 18 (2/14)

Division of Corperatlonse P.O. Box 6327 Tallahassoee, FL 32314
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