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

Pursuant 1o the provisions of sections 603,01 14 ar 6050118, Floride Statntes, the undersigned Bmited liability compuny
submits the following statement in order io change its registered affice or registered agent, or bath. in the State o
Florida.

o WEST MEADOW GROUP LLC
1. Name of the limited liability company:

2 () 410 SOUTH BREACH ROAD, HORE SOUND, FL 33435 . 410 SOUTH BEACH RD, HOBE SOUND, FL 33435
Principal ofliec adaress of limited liahility company Mailing address of linsited liability company:
(Note: MUST BE STREET ADNDRESS) (Npte: MAY BE POST OFFICE BON]
Q3592023 1.23000195437
3. Date of filing/registration in Florida 4 Document number
S (@ UNITED CORPORATE SERVICES, INC

Registered Agent and Repgistered Ottice shown on the records of the Flarida Uept. of Stne,

. [
e T “T\
o (n\ —
Registered Otliee Address  (MUST 8 bA ELARD e 0 r
1238 LAKESHORE DRIVE T “
TALLAHASSEE pp 380 - .
L - -
C T Corporanon Sysiem = o~
(b) - W
Enter name of NEW Registered Agent and/or XEW Registered (MTice nddress
MEW Repistered Oftice Address:
1 200 South Pine {stand Rnad
Plantation 30N

_.TI

If the Jimited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business uifice of the registered
agent will he identical. Or, in the case of a Florida limited liability company. it is herehy confirmed that the change(s)

was/were autharized hy an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Timited Lability company.

ulia Gireifeld

Signaiure of a member or authorized representative of a member

the vbligation

|
Prnted o typed g of signedj
hereby accopt the appeintment as registered ugent und agree o act in this capacity. [ further agree to complywith the
provisions of ali stonuses relative 1o the proper and complete performance of
s of m,y
)

my
position as regisiered agent as provided for in Chapter 6%75, F.8 Or, if this document is bei
1o merely reflect a change in the registarad nffice adiress, [ hered
notified’in writing of this change. "
By: C T Corporation System

-

dutics, and T am familiur with und accept

! . O, 1 ng fited
seonfim thai the limired tiabiling company hus
Signinture of Registered Agent

bien

Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: 525.00
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