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

Pursuant 1o the provisions of sections 603.01 14 or 603.0116, Florida Stanues, the undersigned limized liabifin: company

.}'g;hn_u’;x the fotlowing starement i order to change its registered office or registered agent. or borh. 1 the State of
Hlorida.

. A PANAMA MANGR DEVELOPER. LLC
[ Name of the limited liability company: '

2.0 ) (b)
Prncipal otfice address o lumited tiability compuny: Maiting address of Bmiied liability company:
(Note: MUSETRESTREET ADDRESS {Note: MAY BE POSTOFFICE B
2730 CUMBERLAND BOULEVARD

SMYRNA, GA 30080

10:2672020 L20000335118
3. Date of filing/registration in Florida 4, Document number
3. (w)

Registered Agent and Registered Otfice shown on the records of the Flonda Dept. of Suate:

Leon, Lavid F,

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) -
390 N ORANGE AVENUE SUITE 1400 ¥
=
e —
ORLANDO L, 12800 . =
.FL =i m
AT oo S
) W E Ny oo
O T Corporation Systemn % LT
(b) = im
Enter name of NEW Revistered Avent andior NEW Registered Office nddress: _r"'—\"» § J
—w —
SE O
et
om g
NEW Repistered Office Address: =

1200 South Pine Island Road

Plantation 131324

JFLT

If the limited liability company is not orpanized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limiled lability company. it is hereby confirmed that the change(s}
wasAwvere authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in

c“ﬂﬂ?ﬁt‘é”?jf anization or the operating agreement of the limited liability company.

Renee Sandell

GF BRSO 4R ——————— - =
Signature of o aember or suthotized wepresentutive of o member Printed ov tvped neme ol senee

! hereby accept the appointment as registered agens and agree to act in this capucity. 1 further agree o comply with the
provisions of all starites relarive i the proper and complete performance of o duties. and Tam jamitiar with énd accept
the ubligations of my posttion us registered agent as provided for in Chapter 603, FN. Or, if this document is being fitvd
1o merelv reflect’u chunge in the restisicred ufﬁcu weldress, 1 hérebrv confirm thoe the limited Tiohiline company has bien
netifred i wriring of this change. -7 ’ ' ’ ’

{""\
By: C T Corporation System LZ‘M'LM-Q Mﬂ

Signature of Registered Ageni
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