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.
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LJABILITY COMPANY

Fa

Pursuant to the provisions of se
submiry the following siatement in order o change

Florida,

its registered office or registered agent, or hoth, in the State o

SILVER SPRINGS PROPERTY TT, LLC

1. Name of the limited liability company:
£333 Douglas Ave

crions 605.01 14 or 605.05 18, Florica Statutes, the undersigned limited lability companﬁ"

£313 Douglns Ave
2. {a) G -
Principal o(tice 2ddress of bunited lability company: Mutling addrosa of luniited liability company:
(Nowe: MUST BE STREET ADDEESS) (Notes MAY RE POST OFFICE BOX)
Suite 16060 Suitc 1600
Dallas, TX 75225 Dallas, TX 75215
04/0§/2011 M11000001 657
3. Datc of filing/registration in Florida 4, Document numnber
< () National Corporale Research Lid., fnc
Registeend Agent and Regisered Office shown un the reconls of the Flarida Dept. of State:
515 Eost Park Ave
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}
—_ ~
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Tellzhassze KL 32301 - f} ;;’
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C T Corporation System - ..
(b) = =2
Enter name of NEW Repistered Ageag and/or NEW Registered Qffigg wddress: Me
B &
o
Y
(o))}

NEW Registered Office Address:
1200 South Pine Island Road

Plantang 33324
ntation i FL

If the limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that afier

the change or changes are made. the Florida street address of the registe
lorida fimited liability company, it is hereby confirmed hat the change(s)

agent will be identical. Or,.inthetiseoly )
was/were authorized-hy wratfirmay % of the members of the Himited liability compeny or as otherwise provided in
perating

red office and the business office of the repisiered

e
Sipgnamre of 3.3 or or numnr"_mcd.mpﬁcmau"c of @ member Printed ar typed name of signee

! herebfFaccept the appointment s registered agent and agree t0 ac ? | !
provisions of all statites relative (o the proper and complefe perfurmance of rgb' duties. and [ am Jamilier wit
ler 0US,

the obiigations of my position as regisiered agent as provided for in Cha . Or, i thil
10 merely reflect @ change in the registered office address, I héreby confirm that the limited f:ub;”{v company has been

notified in writing of 1Jus change.
By: C T Comaration Sysiem

Signature of Registered Agent

Divislon of Corporationse P.0). Box 6327+ Tallahassee, FL. 32314
FILING FEE: $25.40

the articles of organjzafion or reerment of the Jimited liability company.
g é pany
e John Ascenzo

INHS18 (2/14)

FL61% - 200572019 Wakat Khwes Unlixe

1 in this capacitv. [ further agree (o com;nly u}uh the
) and accept

£.8." Or, if this document is being file

From' Lexus Wingo
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