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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CIMITED LIABITITY COMPANY

Pursuant te the provisions of sections 505 00 ar 60300 10, Florde Stuaoues, the undersigned {onpied bty company
subwnits the follmving staiement in order o change (s registored office o registered aeons, or path, fnthe Skaie of
Florida.

. . - . 1300 Casey Key LLC
1. Name of the lmited liability company,

2w ih)
Principal affice address o3 timited habylity company: Madling address of fimited habilay company:
(Note: MUNTBESTREET ADDRESS) {Nowe:e MAV RE POST OFFICE BON)
12/156/2} L21000525853
3 Date ot hling/registration in Florida 4,

Documeni nuimber
S ROYAL UNITED MANAGEMENT COMPANY LLC

Registered Ageni wnd Registeeed Ottice shown onthe records o the Floruda Bepr. ot ste

268 BAREFOOT BEACH BLVD, PEOL

Kewrstered Olfice Address (MUNS BEFLORIDASTREE T ADDRENS)

BONITA SPRINCS

- 4124
g 34

_-. "~
- [ e |
Regjistered Agents Inc — . -
|h } o _—‘_': C: -
Enter name of NEMW Registered Agent mulor NEW Regisiered Office address: T '3 -
rTa- 1 —_—r
7 - o : gy
7901 4th Si N e O :‘"—“u -
o= .
NEW Repisiormd Oilice Address o
STE 300 —_—
— o

St. Petersburg Fl 33702

I the limited liability company is not organized under the laws of the State of Florida, it g hereby continmed that atter
the change or changes are made, the Flonda strect address ot the registered office and the business otfice of'the registered
agent wilt be identical. Or.in the case o a Florida timited liability company. it is hereby confirmed that the change(s)
wasfAvere authorized by an atfinmative vote o the members of the limited Hability company or as otherwise provided in
the articles of orgamization or the operating sgreciment of the Tinited Tability company,

. Robin Jones
Snatue e aanember o anihuonized represgiabiy ¢ el g inent T Frnted o lj._;lni e signee
{herehy aceepe the appointment as vegisiored agent and agree to act in this capacioe, { fuether agree o comply with dhe
provisions of all Statrdes :_-c!u.rn-(- to f{n' proper and c:mn,m"r.f:' performanee of mv deites, and | mh{;’cmn/rm‘ with and doeep!t
the obligations of my position as regisicred agent as provided for in Chapaey 603, 850 O, r_([ this docuntent (s being iiled
o merely reflect a change i the registered rg/}u'c caedelress, 1 herchy confirm thar the imiced Tiabiline compeny has Been
notified inowriting of this change.

_'{’::g_,-;«g ‘,{"i‘.;,:_y:‘; David Roberts
- At

- Assislant Secretary
Stmaturt’od Registered Agent

Division of Corporationss P.O. Box 6327« Tallahassee, F1L 32314

FILING FEE: 823,00
INHRIN (212



