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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; SSTI 476! GULF BREBZE PRWY, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter io the following:

Name of Person

FimvCompany

Addresy

City/Stata and Zip Code

pmathewi(@uaciic.us
E-riell adaress; (to be used 107 Tupare anna) Teper aouficalon)

For further information concerning this matter, please call:

at ( )

Name of Peruon Area Code & Daytime Telephona Number
STREET/COURJER ADDRESS: MAILING ADDRESS!
Registration Section Registration Section
Division of Corporations Division of Corporations
Cilifton Butlding P.O. Box 6327
2661 Bxecutive Center Circle Tallahagser, Plorida 32314

Tallahassee, Floridu 32301

Enclosed is a check for the followinp amount:
O $25 Filing Fee Q1 $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purs-uant to the provisions of sections 608,416 or 608.308, Florida Statutes, the under.szgned limited
liability ¢ go gany submits the fo amng statement in arder to change ils registered office or registared
agent, or in tha State of

1. Name of the limited liability company: SST! 4761 GULF BREEZE PRWY, LLC
2. (8) Principal office address of limited liability company: '
(Note: MUST BE STREET ADDRESS) 5556 SHERRY LANE, SUITE 1000

DALLAS TX 75225

(b) Mailing address of limited liability compsmy:
{Note: MAY BE POST OFFICE BOX)

2/4/2010 M10000000557
3. Date of filing/vegistration in Florida 4. Dotument number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY

Registered Agent:
Registered Office Address: 1201 HAYS STREET TALLAHASSER FL 32301 .
(b) Enter name of NEW Begisgerg mg and/or NEW Resistered Office address:
NEW Registered A.gcnt. CT Corpormon System
NEW Registerad Office Address: 1200 South Pine Island Road
RID). DRESS,

Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business ofﬂce of the registe ﬁf:t will be identical. Or, in the case of a Florida limited
liability company it is eX by confirmed that the change(s) was/were authorized by an affirmative vate

of the members ¢f the lumt liability company or a3 otherwise provided in the articles of organization
ur the operating’dgreemeny.of the limited liability company.

Jonnifer Shanders, Manager
Printed or nume of signes

Eﬁ‘?y ; t the appoinmeniﬂ register. dagem and agree lo tm rius ca r/.iry I jurr er ree o

Signature of :yhet ot sutharized representative of a member

e rav wnsa al atwetor ¢ proper mplete

tr?:e ogh az:o i m pasu on rEQIS agen’;‘”:zg”;fao glflgis
ter % rfaﬂfu en w %lg gmer yr ec:acﬁa e i th ere

ereby con) ity company een nofifiedin wrmreg s c @gge
oﬂ ys! B
By: Wmsm o =
gnatuly: of Reg gonf f A'-| 'y s

Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
FILING FEE: $25,00
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