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

Pursuant 1o the provisions of sections 605.0114 or 605.01 16, Florida Statwes, the imdersigned limited liahifine company:

submus the folfowing stateiment in order to change tis registered office or registered agent, or bhoth. in the State of

Floridea.

. Ly COS-COTAUVERSVILLAGE LLC
i. Namc of the limited liability company: ’ hAG

2. (a) (b)
Puincipal office sddiess of Hiniled lisbility conypny: Mailing sddress of Hinited Hability comprany:
(Note: MUEST RE STREET ADDRESS) (Nete: MAY BEZPOSTOFFICE 3ON}
STOAS COMMERCUEDR STE. 100 32038 . COMMERCEDR.STE. 100
MURRAY UFTR4LO7 MURRAY UT84107

OR062018

MEAOBOOUS62)
3 Date of filing/repistrmion in Flonda 4. Dotument number o
5. () CORPORATIONSERVICECOMPANY
. fn

Repistersd Agent and Registered 3Yice shown on the records of' the Flarida Dept. af State:

Registered Office Addiess  (MUST B8 FLORID A STREET ADDRESS)
I2UITAYSSTREEY "

- oy
TALLAHASSEE . 323012525 =

FL o S

ro —_

[ B

(b ) r

Enier nane of NEW Reglviered Agent and‘or NEV Registered Oftice address: o :? -
Nl R
CTCorporationSysicm o
NEW Registered Oftice Address: ~

12008authPinelskandRoad

I"Mantaiion 313324

, FL

If the limited liability company is not organized under the laws of the State of Flerida. it is hereby confirmed that aflier

18542080845 From: Ranae Md

Graw

the change or changes are made. the Florida street address of the registered office and the business oftice of the registened
agent will be identical, O, in the case of a Florida limited Tiability company, it is hereby conlirmed that the change(s)

was/were authorized by an affirmative vote of the members of the fimited Hability company or as otherwise provided in
the articles of organization or the operating agreement ol the limited Bability company.

%EQJ\J\.\ Q’)g LA StephanicBochm

Signarspe pr twcrber o anthatied representative of a membuy

Tinted of gped name of signe

[ hereby accept the appointtent as regisiered agent and agree (0 act in this capacity. { further agree to compiy with fhe
provisions of alf statules relative 1o the proper and compiete performance of my duties, and I cm Jamiliar wirh and accept
the oblipations of my position as registered agent as provided tor i Chapioy 603, F.5. Or. 1 this document is being filed
i mgmi‘r reflecta Chunge in the registered office address, Therely confirm that the timiteed iebility compeanny has hoe
norifiec in writing of this change.

CTCo nrulimSvstmn()ﬁAq%? Q James M. Halpin
By: ™ o ! ’Jr/al_.. Assjerant Secratary

Signanire o] Registered Agul(y

Division of Corporationse P.O. Box 6327 Tallahassce, F1. 32314
FILING FEE: 82500
INHSIS (2714)

ALY W1 s Wakers Kimeer {nkng




