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

Prirswani 1) the provisions of sections 60)3.01 14 or 40030116, Morda Statutes, the nmdersigned linnted liability company
sibwrits the following statement in order o change its registered offive or regiviersd ageni, or both, n the Sate of

Florida,
SNR 24 STERLING COURT OWNER LLC

I, Name of the limited hability company:

No change
2 (a) = (hy
Principal ofitce address of linuted liabitin: company: Maline address of Inuied Labilny company:
(Note: MUNT RE NTREET ADDRENS) (Note: MAY BE POST OFFICE BOIXY)
202200 3 MiES000000820
K} Date of filing/registration in Flonda 4. Docwment number
3 (a)
Registered Agent and Registered Otfice shown on the records af the Flatida Dept of Siate.
Registered Otlice Address (MUSNT BE FLORIDA STREET ADDRESS)
Y
M
- =2
L.

C T Corporation System )
(b, ~2
Enter name of NEW Regjstered Agent and/or NEW Registered (Wice address: X o
., e
o
NEW Regisiered OITice Address: . \___;

1200 Seuth Pine Isiand Road
Plantation Kl ERRESS

If the limited lability company is not organized under the laws of the State of Flerida, it is hereby conlirmed that alier
Hmade, the Flonida street address of the registered affice and the business office of the registered
r. in the case of a Florida limited Hability company, it1s hercby conlivmed that the change(s)
n affirmative vote af the members of the limited lability company or as otherwise provided in
an or the operating agreement of the lintited liability company.
‘ Jennifer Kurz, Manager
Printed o1 1 ped nane of signee

the change or changes
agent will be identie:
was:were anthorfged
the articles uf e

mZmber or authotized representative ot a member
istered agent and agree to act i ihis capaciv. T firther agree 10 comply with the
rformance of my duties, and { ant familiar with and accepi
)3, 1N if tis docionent 1w heing filed

Signatue of

I hereby aefypr the appointment as reg
provisions o all staidtes relative o the praper and complete pe, 2
the ohbligations of my position as registered agent as provided jor in Chapier (1
in merehy refleci a change i the registered office adidress, Thérehy confirm thur the

notiftecdin weiting of this chunge.
C T Corporation System W: é z /Lé/;{ Michele Holden, Assistant Scerctary

By:
Signanue of Repistered Agent

hmited Trabidiy company bus Aeen

Division of Corporationss P.O. Box 6327 Tallahassee, I'1. 32314
FILING FEE: 325,00

INHSER (2714)
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