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

Pursuamt 1o the provisions of sections 603.0014 ur 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida,

i
. . . e CEHP Isle at Watg t-Bryan TX Ow L
! i.  Namc of the limited liability company: sl at Watcrerest-Srvan winer, LLC

1
i 2. (a) (b)
;f Principal office address of limited Hobility company: Maziling address of limited Liability company:
| (Notg: MUST BE STREET ADDRESS) (Mot MAY BE POST GFFICE BOX)
; ?
] 450 8. Orange Avenue, 14th Floor P.O. Box 4920
} -
Orfando, FL 32801 Orlando, FL 328024920
i
; 04-25-2014 M 14000002849
3. Date of filing/registration in Florida 4, Document number
\ 5. (@
Registered Agent and Kegistered Ollice shown on the records of tie Flenda Depl. uf Swie:
. Amyv J. Paticrson ra =
¢ . ) ~ =L
] Regiviered Office Address  (MUST BE FLORIDA STREET ADDRENS) ; A0
1 c .l
i 450 §. Drunge Averue Q=
! N BT
! Orlando g 32801 o ;5“_
3 = ISC
i - v
: () _— S =By
; Enter narne of NEW Registered Agent md/or NEW Registered Office adgress: _ =
. } =

Trucey B. Bruceo

NEW Registered O Tioe Address:
450 5. Orange Avenue, Hh Floor

Ortlande 328

. FL

[f the limited liability company is sl organized under the Jaws of the State of Florida, it is hereby confirmed that after the
change or changes are ma_ti: the Florida street address of 1he registered office and the business office of the registered
agent will be ideatical. Or, in the case of a Florida limited Liability company, i1 s hereby confirmed thal the change(s)
wasfwere quthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the article nization or the operating agreement of the limited liability comgpany.
/DL? Tracey B. Bracco

Signature of 8 member or authorized representative of s member Printed or 1yped neme of signee

[ hereby accept the appointment as registercd agenl and agree (v uct in this copacity. { further agree (o comaly whth the
provisions of all statutes relative to the proper and camplete 5efjo{mam:e. of my duiivs, amd [ am ﬁ:m_d;ar with aid accept
the obﬁ}vpdom of mi; position us registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
te merely reflecta change in the registered obice address, | hereby confirm thur the limited fiability company has feen
notificd in af this chunge.

Signatury of Registered Agent

Division of Corporationse P.(. Box 6327« Tallahaysee, FL 32314
FILING FEE: $25.00
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