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CT CORP R
(850)656-4724 - :
* 34588 Lakeshore Drive, : '
Tallahassee, FL 32312
Date: 06/28/2023 )\
P
Acc#120160000072
Name: CS Dwellings SNV, LLC
I
Document #:
Order #: 15010940
Certified Copy of Arts
& Amend: l:l
Plain Copy: [:l
Certificate of Good |
Standing: D
Certified Copy of D
Apostille/Notarial D Country of Destination:
Certification:

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:
Prain: [
cocs:  []

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: § 5500




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

Pursuant (o the provisions of sections 605.0/14 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Stare of Florida.

Dwelli NV
1. Name of the limited liability company: C> 0> clings SNV, LLC

2. (a) 384 Scacrest Drive

384 Scacrest Prive

(b)
Principal office address of limited liability company;

Mailing address of limited liability company:
(Mote: MUSTRE STREET ADDRESS) (NMote: MAY BE POST OFFICE BOX)
Inlet Beach, FL 32461 Inlet Beach, FL 32461

062312021

L21000290539
Date of filing/registration in Florida

ly i
5. (a) Lesly S Simon

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
191 Sand Qaks Circle, Santa Rosa Beach, FL. 32459
Registered Office Address

D REET AD

2

\1'!
Ll

ET
LY
!

T

. l L . :..—.
T

[ ol
Enter name of NEW Registered Agent and/or NEY Registered Office addresy:

-

i

hHd 8¢

- .
384 Seacrest Drive

8l

m
NEW Registered Office Addreas:

Inlet Beach

32461
, FL

If the limited liability company is not organized under the laws of the State of Flonida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the rcFislcred office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were guthoriz affirmative vote of the members of the limited liability company or as otherwise provided in
the arti of orgjnization ¢ operating agr £ _'“; ed liability company.
SIGN HERE |Lesly S Simon
Sighatureof & memffer or authenyed representative of 8 member Printed or typed name of signee
erebylicceprt i
provisins

ment as registered agent and agree o act in this capacity. | further agree to comply with the
all%tatutes relative to the proper and complele performance of rg_g duties, and I am familiar with and accept
ns of my position as registered ageni as provided for in Chapter 605, F.S,

to megely peflecia ¢ inthe registered office a

SO, 1{ this document is being filed
ress, { hereby confirm that the limited liability company has been
notjfled th writing . fhus change. - "

St of Regis Ak gat -

Division of Corporationse P.O, Box 6327« Tallshassee, FL 32314
\ FILING FEE: §25.00
TNHS 18 (2/14)



