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% STATEMENT OF (EHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMEITED LIABILITY COMPANY

Pursuent 1o the provisions of seerions 60301 14 or 603.01 16, Florida Statutes, the undersigned thnited liahiliny company
sibmits the following staiement in order 1o change iis registered office or regisiered ageni, or both, in the Staie of

Florida.
SEA SALT PINES DEVELOPER, LIL.C

I, Name of the limited liability company:

2 () b
Principat office address of limsted liability company: Mailing address of Timited labiliy company:
(Nete: MUSTBE STREET ADDRESS) {Nate: MAY BE POST OFFICE BOX)

2730 CUMBERLAND BOULEVARD
SMYRNA, GA 30030
10:05:2020 L200003 1 3488

3 Date of {iling/registration n Florida 4. Document number

5. (@)

Registered Agent and Registered Office shown on the records of the Flonda Dept. of State

Leon, David F.

Repistered Otlice Address  (MUST BE FLORIDESTREL T ADDRESS) 2,
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NEW Registered Otfice Address:
1200 Sowh Ping Island Road
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after
the change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

Therriered o[gfmizauion or the operating agreement of the limited hability company.
Sam Renee Sandell

CresemenonrIez - - - — - —
mgnamru o1 d memher of pubonzed represenintive of o member Printed on typed nunie ol signee

of ugent und agree tig act in this capaciny. :

r and complete performeance of my duries, and | am familior with ind aceept

ent as provided (or in Chapter 605, F.N. Or, if this document is being filed
by confirm that the hnired Tiubilin: company has béen

[ hereby aecept the appoainiment as regisiere, ! further agree o comply with the
provisions of all stanides relarive 1o the pm;ve
the oblicanons of my position as regisiered ay
1o merely reflecta chanpge in the regisiered rgﬁicc clidresy, | hére
notifled in writing of this change, :

C T Corporation Svster Y P‘;ﬁ
By - T Corporation System K _beiay 20

Signature of Registered Agenl

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 525,00
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