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

Furs:{anr to the sroavisions of sections 6150114 or 603.0116, Florida Statues, the undersigned limited liability company
}r_.jbm:!!x the following statement in order 1o change its registered office vr regisicred agent, or hoth, in the Srtate of
orida.

L s ELRH VISTA GRANDE
1. Name of the limited linbility company: H VISTA GRANDE LLC

2. (n) 4390 W KENNEDY BLVD., STE 240 () 4890 W KENNEDY BLVD., §TE 240
Principal oftice rddress of limited Jiability company: Nia?ling address of limitcd liability company:
(Note: MUST BE STREETAD ’ (Neie; MAY BE POST OFEICE BOX)
TAMPA, FL 33609 TAMPA, FL 33609
0741502015 MLSOODMOS53
3. Date of filing/registration in Florida 4. Document number
LUBECK, JOSEPII G
5. (a) .-
Registeiod Agent and Registered Ofice shown on the records of the Floridu Dept. of Stic:
i 2y
- r==1
Registered Officc Addiess  (MUST BE FLOR{DA STREET APDDRESS) N =
§25 PARKWAY STREET, SUITE 4 . o
——— . % _
JUPITER - 477 :
, FL 33 . e o
: L)
C T Corporation System . o
(v) - .-
Enter name of NEW Registered Aggng and/or NEW Registered Office adulresy:
i —_—
BRI ¥
) (e

NEY Registered Ofties Address:
1200 South Pne Island Road

Plantatio 33324
antation FL

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered otfice and the business oflice of the registersd
agent will be ideatical. Or, in jje case of a Florida limiled liability company, it is lereby confirmed that the change(s)
was/were authorized by an affffinative vote of the members of the limited liability company or as otherwise provided in
the articles of organization

x operating agreement of the limited liability company.
James Miller

Signaturc of a mamber ur 1zed Tepresentative of B member Printed o typed nane of sighee
{ hereby accept the
provisfons af all st
the ohligations of 9
1o merely reflect a Chaige in the registerced o
notifiedin writing of this change. —
By: T Corporution Systemn  Mike Jones, Asst. Secy o Al R

Signanre of Registered Agent

finimenr as registercd agent and agree to act in this capacity. [ further agree to cor_ngly with the
Is relative to the proper ahd complele performance of rg_g dutics, Gnd { um ﬁarmhur with and accept
asition as registéred ugent us provided for in Chapter 605, F.S. Or, if this document is being flled
)?'lcc address, I hereby confirm thar ihe limited liability company has been

Division of Corporationse P.0O. Box 6327¢ Tallabussee, FL. 32314
FILING FEE: 525.00
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