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k !m N ATlON AL NCR National Corporate Research (Hong Kong) timited,

i h CORPORATE a Hong Kong timited Compony
“wﬂ R ESEA RCH, LTD® . NCR Natlonal Corporate Research {UK) Limited,
The Right Response at the Right Time, Every Time™ Registered in England and Wales, Registry # 8010712
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Date: 11/28/2016 Account #:7120000000088
Name: Michelle Walker
Reference #: CO17561
ENTITY NAME: SBY.2014-1-EQUITY-OWNER-LLC]
E’Articles of [ncorporation/Authorization to Transact Business
|:| Amendment
|:| Annual Report
Changeof Agent)
I:' Reinstatement
) gm o3
D Conversion A
zio 3 1
,:I Merger e
oo 3 T
[ Dissolution/Withdrawal AN £ 1
A
e
I:I Fictitious Name Sy -7
S
D Other: +
. ) % 1If authorized-amount is notcorrect; please-call]
Authorized Amount: Y (Michellat 5187213-0737.for approval;

(T hanks!*‘;j_j-jmj

Signature: Ld/\.

115 North Cathoun Street, Suite #4, Tallahassee, FL 32301

Telephone: (866} 625-0838 Fax: (866} 625-0839 International +1 {212) 947-7200

E-Mail: info@nationolcorp.com Website: www.nationalcorp.com



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
?;girnlg.r the following statement n order to change its registered office or registered ageni, or both, In 1
a.

State of
. Name of the limited liability company: SBY 2014-1 EQUITY OWNER LLC
2. (a) 3300 FERNBROOK LANE NORTH (b) ___ 3300 FERNBROOK LANE NORTH
Principal office address of Hmited liability company= Maliling address of limiied lisbility company:
(Nate; MUSTBE STREET ADDRESS) (Mote; MAY BE POST OFFICE BOX)
SUITE 210 SUITE 210
PLYMOUTH, MN 55447 PLYMOUTH, MN 55447
07/09/2014 M14000004869
3, Date of filing/registration in Florida 4, Document number
5. (a) CORPORATION SERVICE COMPANY
Regisiered Agent and Regisiered Office shovwn on the records of the Floride Dept. of Staie:
1201 HAYS STREET
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE FL_ 323012525 T 2
S = M
{b) National Corporate Research, Ltd., Inc, =z 2 e
Enter name of NEW Registored Agent end/or NEW Reristered Office ackiress o o T
. m- D m
T
115 North Calhoun Street, Suite 4 SN w
NEW Regisiered Office Address: on
S 3
-

Tallahassee . FL. 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chan%e or changes are made, the Florida street address of the registered office and the business office of the registered
sgent will be identical, Or,

in the case of a Florida limited lisbility company, it is hereby confirmed that the chenge(s)
t\;"aslwer? au:?arized by an affirmative vote of the members of the limited liability company or as otherwise provi ed in
e erticles of o

ization or the operating agreement of the limited liability company.
ﬁ z é P B agree Danlel B Bf, Au‘l)ha:r&ad Rapresentalive on bohall of sole membar,
Signeture of a eém

Silvar Bay Operating Partnarship L.P,
or authorized répresentative of a member Printed or 1yped name of signee
I hereby accept the appointment as registered agent and glgrea 10 act In this capa 1 further agree to comply with the
pravlgl%: c;)'g gfl sfagft’gs relative o :hﬂf gJI e i by 4

ity.

] erformance o es, and I am Jamiliar with and acce,
the obligatiops of iy position regmer?:rgﬂ ag;rgwa}effg !uég réﬁ?ﬁs. f?’f Or, 7‘!2!: document Is eh? ﬁléﬁl
fo merely reflecl a ¢ Tgecgrl e registered office address, [ hereby confirm that the limited liability company has been
not{fied in writing of this change.

¢ ~.. Sean Honan, Assistant Bacretary
$ignaiure of Reglstered Agem

Division of Corporationse P.O. Box 63270 Tallahassee, FL 32314
FILING FEE: $25.00
INHS 1B (2/14)



