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TO:
Division of Corporatlons
Fax Number : (858)617-6383
From:
Account Name : LEGALINC CORPORATE SERVICES INC.
Account Number : 12@18¢@ee@dll
Phone : {844)386-0178
Fax Number : {214}317-4754

“*gnter the emall address for this business entity te be used for future
annual report mailings. Enter only one emall address please.*"

Emall Address:
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SFATEMENT OF CHANGE OF REGISTERED OFFICE OR RECIE"I'EREI) AGENT OR BOTH FOR
(((H23000335150 3))) LIMITED LIABILITY COMPANY - ;
A » . B .
Purstieant i e provisions of sections GUS.00 14 o 6050716, Fiorida Stanctes, the andvrsigned imfted absifine conguanye
sechanins the follawing statement in order fo change e registered office or registered agent, or both i the Stare of Florida.

. . o . . VENLS WALKS 1LLC
[ Name of the Houted tiability company:

20 b . B
Principal offive addiess at Tmated liabiiiy company. Mailmg addiess of limitedt abilite company:
. Nptes M. - g

2054 Vista Parkway . Suige A0 80 SO0 Vi Parkway, Suite S00 2080

Weatl Palm Hesch, FILL 3341 West Patm Beach, FIL 3340

[RERS VAN L2Ionnduai2)
i Date of Dhngfregisteation ain Flooda . Document nimber
R Y

Repisxtered Agent and Registered OTee shown on e recards eV ihe Florida Pept of Siate:

HARMON, CHANDLER R

Reprstened rtlice Adddress
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Loter name of NEMW Repbstered Agent andior NEW NRepisteped Office address. K e e T
s s
= < -
ELEGALING CORPORATE SERVICES [N, = i
——— — —t -
NEW Regrstered Oce Address: T "
470 Riversnie Asve £

Jachsenvitle Al

It the limied labwlity company is not oreanized under the daws of the State of Florida, it is hereby conbirmed that after the
change or changes are made. the Florida sireet address o the regisicred otfice and the business oftice of the regisiered
agent will be idemtical, Or, in the case of a Florida lmtsed tiabilite company, it i hereby confirmed that the changels)
wasswere authortzgd by an atficmative vote of the members of the limited Tiability company or as otherwise provided in
the artigleso 'q;%ﬁjﬂz;uinp ur the ll}?Ciéllil]g agreement of the linsited Lability company,
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., - I T LR v
N SRy - 1N .'...‘.,_f‘L. v o aeamnes 0 e a em s e e e e memeae -
‘--‘-.Q.Iiiﬂsl.“!f'?ﬁ‘,i'ﬁ merhler of wuthdrred represeatative ot a member Printed o oped e o) signec
HIUEY ;

I herehy aceepr e iu,’.woi:ifmcr;r as registered ageni vad ggree to act i this capacint [ furher ugree to compiv with the
provisions of wll sfaiutes refative 1o the proper and complete performeanee of v duiies. aid [ am familiar with and aecepl
the eblivations of my pasition us registered agent as provided jor on Chaguer 608, F.S0 O, ifthis doctonent i heimy filed
tr merely refiect a change in the registered office address. | iireby conjirn that the linted liabidine company has heien
netified tioweitingr of s clicage. o
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Signature of Registered Agent

Division of Carporationse P.O. Box 6327e Talluhassee, F1, 32314
FILING FEE: 325.00
INHS1S 2, 14) (((H23000336150 3)))




