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

Pursuant lo the provisions of sections 8030114 or 605.0116, Florida Statutes. the undersigned limired lighilitv company
'}'.‘.‘I’,b"’.:;’ the fallowing starement in order 10 change its registored office or registered agent, or both, in the State o
“lariaa.

I, Name of the limited lability compray: - atermark Boca Ciega Bay, LLU

2, (2) 2020 W RUDASILL ROAD (b) 2020 W. RUDASILL ROAD
Pringipat office address of timited liability company: Mailing address of limised {iabiity company:
(Note: MUST BE STREET ADDRESS) (Note: MAYBE POST OFFICE BOX)
TUCSON. AZ 85704 TUCSON, AZ 85704
£3/20/2015 M15000002116
KN Date of filing/registration {a Florida 4, Decument number
s (@) CT CORPORATION SYSTEM
Regisiered Agent and Registored Qffice shown oo the recerds ol the Florida Depl. of State:

1200 SOUTH PINE ISLAND ROAD

— i
Regincred Office Address  (MUST BE FLORIDA STREET ADDRESS) = n @
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LANTATION FL 33324 LW T
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(b) Corporate Creations Network Inc. -~z O
Ty =
Fnter namc of NEW Registered Agent and/or NEW Repistered Office address: j% S W
S
11380 Prosperity Farms Foad #221E e w
NEW Regiciered Office Addross:

Palm Beach Gardens FLSSMO

If the limited liabiiity compary is not organized under the laws of the State of Flarida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
apent will be identical. Qs, o the case of a Florida limited iability company, it is hereby confirmed that the change(s)
wag/were anthon Nirmative vote of the members of the limited liability company or a5 otherwise provided in

= operating agreement of the Hmited Hability company.

Signature of o memheref suthetTrod representative of & member

Danielle Gossman, Attorney-in-Fact
I hereby ac:jrepr the apponnment as registered agent and a

Printed ar typed name of signeg
" ce tg act in this vapacity. ! further agree to comply with the
provisions of ofl statutes relative 1o the praper and complele performance of my dutics, and I am familior with and accept
the obligarions of my position ux registered agent as provided far in 5, F.5 Or, i this document is being filed
10 mgrely reflect u Change in the registered offi irm that the limited lability company has been
notifiedin writing of this change.

Chaprér 60
g, Therehy conf

Danislle Gossman, Special S8ec
Sigrawre el Regisierod Agest

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314

FILING FEE: $25.00
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