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

Pursuant to the provisions of sections 603.0114 or 6050116, Florida Statntes. the undersigned limited liahilin: compam
submits the following statement in order to change iy registered office or regisiered agent, or koth, in the Staie of Florida,

. . T PR BELLA VISTA OWNER LLC
b, Name ol the limited liability company:

2 () (b)
Principal oflice address of limiied lishility company: Maibing address of limited Hability company:
(Newe: MUST BE STREET ADDRIESS) {Nose: MAV BE POST OFFICE BOX)
591 West Putnam Avenue 591 West Putnam Avenue
Greenwich, CT 06830 Greenwich, CT 06830
02/26/2013 M13000001255
3. Date of filing/registration in Florida 4. PDacument number
: =
3. {a) ==
Registered Agent and Registered Oflice shown an the records of the Florida Dept. o1 State: )
]
C T Corporaticn T T
Registered Othice Address  (MUST BE FLORIDA STREET ADDRESS) e — !'_:
T 3 1t
1200 SCUTH PINE ISLAND ROAD 0 2
—wy T
s —i
PLANTATION . 33324 Gre
. FL U L
IS ™~

(b)

Enter nume of NEW Repivered Agent and/or NEW Registered Office address:

Corporation Service Company

NEW Registered Offiee Address:

1201 Hays Street

Tallahassee £l 32301

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 sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
thgayticles of organization or the operating agreement of the limited liability company.

P QQMuu Jill Citmi

fenpture of a member or autharized representatise of o member Prinied or typed name ot sipace

[ hereby aceept the appointment as regisiered agent and agree to act in this capacite. 1 further agree (o comply with the
provisions of all statwtes relative to the proper and complete perforngnce of iy dudies, and { am }?uni/iur with and wecept
the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this documens is being filed
to merely reflect u change in the registered office address. I hereby confirm that the timiced Tiabilin: company has A‘E’cn

notified in writing of this change, ™ h | ’

j\mhf%b\ ¢

Signature of Registered Apent "X 0o - Kirby. Asst. Vice President

Division of Corporationse P.(). Box 6327e Tallahassee, FI1. 32314
FILING FEE: §25.00
INHISTR (2714



