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

Namwe of the limited liability company:

15983 N 80TH STREET

Pursiant to the provisions of sections 615,01 {4 or 6030116, Florida Statutes, the undersigned limited Habilin: company:
CIVISTA PARKWAY. LLC

submits the following staement in order o change its registered office or registered agent. or hoth, in the State af

M

Principal otiice address of hmged hability campany
Nigor

15983 N SUTH STREET
: Mailing address of hmited hability company
1DDRESS! (Note: MAY BE POST OF FICE BOX.
SCOTTSDALE, AZ 83260 SCOTTSDALE, AZ 83200
1271912023 L230003575334
3 Date of filing/registration in Florida g, Document number
S (4 JACQUELINE E. CANNAVAN, PA
4
Registered Agent and Regisiered Office shown an the records ol the Florida Depr. of Stae:
2699 STIRLING RD
Registered Qitice Address  (MUST BE FLORIDA STREET ADDRESS: . o3
BNy -~
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) et m
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FT. LAUDERDALE .o 33312 f’"_ .« r’
f L e -
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C T Corporation Systcm By -
(b) T2 O
Enter name of NEMW Registered Agent and/or NEYY Repistered Office address: - ™~
S =
PETR
NEW Registered Otfice Address:
1200 South Mine island Road
Plantatiun

3334
KL

If the limited tability company is not organized under the laws of the S1ate of Florida. it is heveby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles oi'organizjation or the aperating agreement ol the limited hability company.
R re

AU

Andrew R, Henry
Signature of a memkber or authorized representative of a member Printed or tvped name of sipnee
[ herebv accepi the appoiniment as regisiered agent and agree 10 aci in this capacite. | further agree (o €.'0’!1;?1,5‘ with the
previsions of all statutes retative to the proper und compleie performance of iy duiies. and Lam jumilior with and wceept
the obligations of my position as regisiered agent us provided for in Chaptor 603, F.S. Or, if this document is being filed
10 merely reflect a change in the registered office address, | hereby confirm that the iimited liabiline company has boen
notified in writing of this change. P
C T Corporation Svstem ", . . .
By: P ’ X aFmr7 Leslie Martin, Assistant Secretary
Signature of Registered Agent
INHSIR (2/14)
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