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

fursnant 1o the provisions of scctions 6030114 or 80350116, Flovidue Stuades, the undersigned limited Labiline compuny
submits the following sraiement in order o change its registered offiee or registered agen, or borh, in the Stare of Flovida,

. . C COVINGTON CROISING HOLDINGS LILC
I. Nume of the Timited labitity company:

2. (i ¢in)
Principal office wddiess of Himited Lt hiy company: Maing wddress of Iiuted habihay company:
{Noge: MUEST BESTREST ADDRESS) (Note: MAY BE POST QOFFICE BOX,
1234 RED HAVEN EANE
OVIEDO FIL 32763
0242042023 L230000863 6
3 Drte of filing/registration in Floridu 4. Docunent number
Soogat

Registered Agent and Registered Uifice shown on the records ot the Florida Depe ot St

MICHALL ROATIAMS

Registered Omice Address (MEST BE FLORIDASTREET ADDRESY)

1234 RED HAVEN LANE

OVIEDO

3270%

(h}

Enter name of NSEMW Registervd Agent andror NEW Revistered OHice address.,

i\-

WHAVW, NG,

i
-

YA

NEW Registered Office Address:

J29PARK AVENUE NORTH. SECOND FLOOR

o Wd L2 UYL

~
13
A"

WINTER PARK

L

1273y

IT the limited Hability company is notorganized under the Tows of the Stare of Flonda, s bereby contirmied tha agier the

chaige or changes are made, the Florida sireet address of the regisiered otlice and the busmess ollice of the registered

agent will be identical. O in the case of a Florida iniied habiiny company, 1s hereby contirmed thus the change(s)

wis/were auihorized by an atfirmative voie of the members of the fimited Habitity company or us otherwise provided in

the articles of vrzanization ar the operaiing agreement of the hmiied liability company.
Oxe abgesd by

| g ey MICHAEL R ADAMS

— N=tooree = - 0
Signatuse of ¥ member or suthasized represcniative of g member

Printed ar tvped name of signee
[ heveby aceepi the appoinnment as regisiered agear and agree w act in this copacite. T jurther agree o comply svith ihe
prowisions of all statures relative 1o the proper and compleie periorniinee of my duties. and T am fomifior swich and aceepr
the obligations of mv position as registered agont ax provided for in Chaptér 603 F.80 Ov i ihis docunteni is heing filed
to merehe reflecr o change in the registered offtee address, Fhencbre conflem thar the limiod Tialiline company has beea
notificd in writine of this change. ' )

LY
ﬁf’ Laral. Feule,

S B Reénstued Apent

Divisien of Corporationse P.O. Box 60327« Tullahassee, FL 32314

FILING FEE: $25.00
INHS 142714



