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Date:

CT CORP
(850)656-4724

3468 Lakeshore Drive,
Tallahassee, FL 32312

06/26/2023

Acc#120160000072

Name:

SABAL PARK HOLDCO LLC

Document #:

Order #:

13912788
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Plain Copy:
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Filing:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 10 the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited tiability company
submits the following starement in order (o change its registered office or registered agent. or both, in the State of
Florida,

1. Namc of the limed hability company:

9

SABAL PARK HOLDCO LILC
() F935 West Avenue, Suite 106

(h) 1935 West Avenue, Suite 106

Principal oftice address of himiled Liabilit: company:
(Note: MUST BE STREET ADDRENS)
Miami Beach, FLL 33139

Mailing address of Bunited Jability company

{Note: MAY BE POST QFFICE BOX)
Miami Beach, F1L 33139
11/17/2020 [.20000364372
3 Dale of filing/registration in Florida 4. Document number
. CT Carporation Sysiem
5. (a)
Registered Agent and Registered Office shown on the reeerds of the Florida Dept. of Stale:
Registered Ohice Address (MUST BE FLORIDA STREET ADDRESNS)
. r
100 S. ASHILEY DRIVE SUITE 400 s B
- o -y
TAMP 3602 PR o '
FAMEBA . ]:1.3_3()[1_ _':':ﬂ-. = o
C T Corporation System o ru‘ﬁ
(h) Yo Py '
Enter name of NEW Registered Avent and/or NEW Registered (ffice address " = i :‘
U W)
207 v
Ml N
STV e
NEW Registered ONice Address:
1200 South Pine Island Road
Plantation Kl RRERYS

[ the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
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 case of a Florida limited lability company. itis hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organjzatiyn or the operating agreement of the Timited liability company.
S

Arn Sason
Signature of a member or autherized representative of 1 member

I hereby accept the appaintment as regisiered agent and agree
provisions of afl statuies relative o the proper

to act i this capacite, 1 further agree 1o {‘zmr}m'_r with the
-and complete performance of my dnties. and [ mnﬁ:mi!im' wit
the obligations of ny position as registered agent as provided for in Chapte
to merely refleet a chunge in the registered uk ice address. D hereby confirm that the !
notified in writing of this change. B )
Ry y F Corporation System

cliifie: 1t th und accept
603, 178 Or if this document is being filec
Signatur Ww

imired Tiahility company has béen

Printed or typed name of signee

Rachel O'Connor - Assistant Seeretlary

Division of Corporationse P.0O). Box 6327 Tallahassce, FLL 32314
FILING FEE: $25.00

INHSES (2/14)

FLO15 - 7/17/2019 Wolters Klu



