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

Pursuant to the previsions of sections 605.0114 or 605.0116, Florida Statules, the undersigned limited liability company

submits the following statemert in order to change fis registered office or registered agent, or both, in the State of

GARRETT ASSOCIATION MANAGEMENT LLC

Florida.
1. Name of the Limited Liability Company:

2. (a) 3723 E County Hwy 30A 3723 E County Hwy 30A
Principal office address of limited liability company: Mailing eddress of Limited liability company:

Santa Rosa Beach, FL 32459 Santa Rosa Beach, FL. 32459

01/21/2022 L22000026602
3. Date of filing/registration in Florida 4, Document number

s. @ THOMPSON, JEFFREY D

Registered Agent and Registered Office shawn on the records of the Flanda Dept. of State:

3723 E County Hwy 30A
Rogistored Offive Addross  (MUSTBE FLORIDA STREET ADDRESS)
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Santa Rosa Beach JFL_32459 Wi g
LTie o T
(t) Capitol Corporate Services, Inc. EEREI T
Entor name of NEW Reristered Azent andior NEW Reeistered Office sddrem: : o

- =

P

no

(%)

515 East Park Avenue 2nd F| °
NEW Registered Office Address: i

Tallahassee CFIL_ 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

¢ or changes are made, the Flonda stroct address of the registered office and the business office of the registered

the c
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
washwvere authorized by an affirmative vote of the members of the limited Liabilily company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Matthew Foran

_MAH‘[A Lt fnr_n_n,
Signalure of 8 member or nutharized representative of 0 member Priated or typed neme of signes
I hereby accept the appointment as registered agent and a;ree f 2
pA-eavLs'r’ans of all statutes relative to the prt‘ywr and camplele pe orrnénce of my duiles, and I am familiar ]
the obligations of my position 2 registéred agent as provided for in ter 605, F.8. Or, i_[ LT;_ cument is bemég
gr ange in the registered aﬁ?ce address, | héreby confirm that the limited liabkility compary has been

to mereiy reflect a ¢
notified’in writing of this change.
Y N a2 Brian Radecki, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.

Signature of Rogistered Agent
Division of Carporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00

ENHS18 (214) (((H22000138061 3)))

o act in this capacity. I further agree to comply with the
% M 1 wilf !'}n'wd aﬁeeﬁt



