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2019-08-01 141417 CST 16144554862 From: James Tanks Ml

To: Page3of3

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

NIy

Prrsuant 10 the provisions of secrions 843,00 14 or 405,01 16, Flovida Sianses, the undersigned limised Hiabilin com)
subis the futhowing sicteiment m order o change nux registered office or regrsiered agent, er hoth, m the Staie of

Floricle.
S-11 Thirty-Five PropCo - Wynidham Lakes, LLC

1. Mame of the Hmed liability company:

(b
Mailae address of innated hability company:
(Nore: MAY BE POSTOFFICE BON)

2 (n)
Principad oifice addiess of linuted hability company:

(N MUST RESTREE T ADDRESS)
£920 Main Juee, Suite 12460

§9.00 Man Sueet, Suitg 1200

hevine, CA Q204 fivine, € w2611
_b7ian/01s _ MI130000D5612 i
3. Date of filingfregistration in Florida 4, Docunment number
- CORPORATION SFRVICE COMPANY
3 L)
Resisterad Agent and Repistered Otfics shown ou the cegords at’ the Flonida Depr of State

1200 HAYS STREEY

Remisiered Qilive Addresy

(MUST BE FLORIDA STRELT ADDRESS)

PR

2 m—

TALL AMASSEL RN
' el
FEE
C T Corporanon System —

M2 W 1= 90y pigz

(b}
Eoter maume of NEW' Registered Aoent and'or NEW Registered Oflice address

1 2090 South Pre Tsland Road

NEW Hegistered Office Address

Pluntstion

I the Ihnited Hability company is not organized under the laws ol the State of Florida, ivis hereby continmed that atter
the change of changes are made, the Flotida street address of the registered atfice and the business office ot the registered
agent will be identical, Or, jnthe case of o Flovida limited liability company. it is haeby conlinmed that the chunga(s)
was wese authorized by an affirmative vote of the nrembers of the Timited lability company or as othenvise provided in

the artcles of organization or the vperating agcement ol the Bmited liability company.

P E)QQ&“ CJ(Q’-\—') Poatncin Belanper, Seeretiny
_.qi;l-nflm: ul o soember o @ni;ed lup:c.\:;r‘lr:ui\'c afamember T Printed or trped e of Sigiec
hereby aceepf the appeiniment as regisiered ugent and agree to act in this capueity. ffurther agree o com Wy wath the
provivions of di stanaes relative so thé proper and complele performance of mv dutjes, énd Iam jumitiar with and aecept
the obligations of my posiion us regisicred agein as provided for i Chapier G053, F.5. Or, Jrthis document 1s hewng filed
1o meredy reflect v Change in the restistered office address, Thereby conftrm thar the limiod liability company huas hoen

nedificd i v riting o Hrm');‘{umb':{t:.
. rhehed Igey flest See
By i}-’f;'}ﬁn Yoot M

Signature ol Regstered Agent

Division of Carporationss .0, Box 6327« Tailahassce, Vi, 32314
FILING FEE: 825,00
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