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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITEDN LIABILITY COMPANY . :
. \ . X _

+ 8
Pursuant to the provisions of sections 605.0114 or 605.0116, Floridu Statutes, the undersigned limited tiability company

submits the folipwing stqtement in order to change its regisiered office or registered agent, or both, in the State of
Florida. :

. . 1981 TRAILWINDS DRIVE LLC
1. Name of the limited liability company:
2. (a) (b)
Principel uffice adiiess ot fimied Hability company: Muiling address uf linited lisbility company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Q771521 L21000322858
3

Date of filing/registration in Florida

5. {a) SCUTHEAST FLORIDA TRUST LLC

Document number

Registered Agent and Registered Otfice <hawn an the tecords of the Florida Dept, of Stale:
1531 SE 12I'H STREET

Kegistered Uftice Address  (MUST BE FLORIDA STREET ADLRESS)

DEERFIELD BEACH FL 33441

b} Northwest Registered Agent LLC

~>
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=
Enter name of NEW Registered Agent andror NEW Registered Qffice address "E =
— s
- 2=
7901 4th SIN ® WES
-
NEW Registered Office Addross: = < rr
STE 300 b4
<
- o
St. Petersburg Fl 33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the I'lorida 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 liability company. it is hereby confirmed that the change{s)

was/were authorized hy an affirmaiive vote of the members of the limited liability company or as otherwise provided in
the anticles ol organization ar the operating agreement of the limited liability company.
. AL

J r""""\ /-";-._ /:' By F—
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Signawic of & membét or anthorized representative of a memben

Nat Smith

Printed o evped name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrec to comply with the
provisions of all statwtes relative to the proper und complele performance of rg{y'_duycs. and { am ]%mjhar with and accept
the obh]gauons of my position as registered cgent as provided for in Chgpeer 605, F.5. Or, if this document is being filed
to merely reflect a change in the registered office address, I herehy confirm thar the limited liability company has Been
notificd in writing of this chenge.
/“f"" Taylar Newman

- Assistant Secretary
Signdiuik of Registered Agent

Division of Corporationse P.O, Box 6327# Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)



