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STATEMEHT Qr CIEANGE OF REGISTERED DFFICE OR REGISTERED AGENT OR
. BOTH FOR LIVITED LIABILITY COMPARY
5!3&. L th d Kmlted
f’ab‘;mm' fa a‘xc' pravmam of sectionz SOB.426 or ﬁﬂd‘g %ﬁ%ﬁ lg r:d’i:r igr regigzt; ?{g 2

ony Submils the following stalement in m' e !o e
agent, or gagx, iz the Siote of Flor ]'{’ g

1, The name of the Hrmited liabilfity company is: Snapper Cove Froparties, LIC

2. The mailing address of the limitsd liability corupany is : 4020 NE Joa's Point Road

Stuart, FL 34835
cznaﬁasa LI9D00Ta 1053 o
. Date of filingfregistration in Florida 4. Dacummnumhe: _
5. The name of the registered 2 mdﬁmmg:sﬁemdaﬁicca&dmmsimwucnﬂwmmrdsoﬁht
Florida D@pamen?af Stane: et
BEARD, DONESE K
Nane
4991 NORTHWEET 107 TH AVENUE
Address
CORAL EPRINGS FL 33078

“Lity, State and Zip
6. The name end address of the new registersd agent snd/or office:

Vemon D, Beard

Name
4036 NE Joe's Point Road

Florigda street address (2.0, Box NOT mpzabie}

EX ;.:.:.T. G

Stuart, FL 34996
City, Statlcand Zip

If the Hmited labilinr cottpany is not o ized under the laws of the Stxte of Florida, it is hereb
contfirmed that mcrm;he, change rgaru dn. 1 s

and the businesy office of the

nt will be identical. Or, inn the case of a Florida imited

or chan adgas made, the Florida strect address of the registered office
reguster

liability compauy, it s hereby confirmed that the changs(s) wasfwere authorized by un affirmative vote

of the membery of the Yimited liability cumgm y of a3 ofhierwise provided in the articies of arganization

or Lhe operating agreersont of the lmited Hability company.
Vermon D. Beand '
Prhated or typed maine of sigres)
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Division of Corporatioas, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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