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To: ~18506176384 : Page: 4 of 4 2021-09-21 14:244:04 CST 12122023573 From: Kimberly Lat
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the prowisions of sections 6030114 ar 605.0116, Florida Staiutes, the undersigned hrnied labifity company
submits the following statement in order o change ity registered office or regisiered agent, or both, in the State of

Flortde.
SNR 24 VENETIAN GARDENS OWNECR LLC

Name of the limited liability company:

No Change
(h :
hauling address of houted Latelin company:
{(Nofe: AAY BE POST QFFICE BOX)

k.

No Change
2.0 (a) =
Principal ollice address of limited liability company:
VIUNT RE NTREET ADDRESN)

{Aiter:

MILIS000000821
Document number

02/02/2015
Date of filing/registration in Flonda

3
. \ CORPORATION SERVICE COMPANY
I 11
Registered Agent and Registered Otfice shown on the records of the Flarida Dept. of Siate.
1208 HAYS STREET
Registeted Ollice Address  (AMUST BE FLORIDA STREET ADDRENS) ,"‘§ by
—_ =
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(L)
Enter name of NEW Regjstered Aoent andior NEW

1200 South Pine lsland Road

NEW Registered Uffice Address.

Plartation El RERRE
[Fthe limited Rability company is not organized under the laws of the State of Florida, it is hercby conlirmed that afters
the change or changes are made, the Florida street address of the registered office and the business office of the registered
iffthe case of u Florida limited hiability company. it is hereby conlinmed that the change(s)
irneative vore of the members of the limited liability company or as otherwise provided in

ngent will be identical. Orgi
was were authorized by affs

the articles of organiZftig Hf the operating agreement ol the lintited Habiltiy compaiy.

Seaniter Kurz, Manager
Printed or tvped name of signee

'/ alithorized representative of g member
appoimment as regisicred ggent and dgree to act in this capacie. 1 furiher agree 1o comply with the
tites relative (o the’ proper and cennplete performance of my duiies, and I .am jamiliar wiih and accept

my: position ax registered agent ax provided jor in Chapter 603, 1.8 Or if this document 15 being filed

linsited Babiliy compeny has Aéen

Signatuie of a memb

Ihereby aceept
provisions of all

the oblipuaitions « i i ¢ | .
e merely reflect a change in the reiistered office adifress, I hérehy confirm that the
notified i writing of this change.

(W%C ég /%/fc! Michele Holden, Asststan Scerctary

C T Corporation System

Bv:

Signanue of Registered Agent
Division of Corporationse P.0O. Box 6327e T'allahassee, 'l 32314
FILING FEE: 325.00
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