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~ L e ¥ y - 115 N CAEHOUN ST STE. 4
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‘ , » P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839 s
- COGENCYGLOBALCOM

Account#: 120000000088

Date:. 06/21/2022 |

Name: Merritt Walker

Reference #: 1713132

Entity Name: WATERCREST ST. LUCIE WESTRE, LLC

[] Articles of Incorporation/Authorization to Transact Business
(] Amendment

Change of Agent

[ ] Reinstatement

[} Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25
Signature:; it~
5 CORPORATE HQ S EYROPEAN HQ Wl ASIA PACIFIC HG
COGEHTY GLOBAL IHC. COGENCY GLOBAL {UX) LIMITED CCGENCY GLOBAL (HK) LIMITED
10E <™ ST ICT FL REGSTERED IN THGLAND & SALES, A nONG KORNG Lt TED COMPANY
HY, NY190% RECISIRY »821CT12 UNIT B, itF, LIPPO LEIGRTIGHN TOWER
D. -1.212.547.7200 6 LLOYLS AVE, UNIT4CL 303 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LOMDOMN EC3M 3AX HOMNG KGNG
F: 800.944.6607 +44 (0)20.3961.3080 P. +§52.2682.9633

F: +852.2682.9750
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Account#: 120000000088

Date:, 06/21/2022

Name: Merritt Walker

Reference #: 1713132

Entity Name: WATERCREST ST. LUCIE WEST RE, LLC

[] Articles of incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[] Reinstatement

[] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fietitious Name

[] Other
Authorized Amount: $25
Signature: i~
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P: 800.221.0102 LOMOON ECIN 34X HONG KONG
F: B00.944,6607 +44 (0)20.2961.3080 P: +852.2682.9633

F: +852.2682.9790



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

Pursuant o the provisions of sections 6030414 or 6050116, Florida Statutes. the undersigned limired liabiline company

submits the following statement in order o change its registered office or registered agent, or both, in the State of
Florida,

. Namwe of the limited Bability company: WATERCREST ST. LUCIE WEST RE, LLC

-

() 1915 Indian River Blvd, Suite A232

Principal olfiee address ot limited lability company:
(Note: MUST BE STREET ADDRIESS)

Vero Beach, Florida, 32960

{h)

Mailing address of limited lability company:
{Natw: MAY BE POST OFEICE BOX)

August 20, 2015
3. Date of filing/registration in Flonida 4.
(@) WILLIAMS, JOAN T
Registered Agent and Registered (HTice shown on he records of the Florida Dept, ol Stale:
445 24TH STREET

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
SUITE 300

M15000006611

Document number

W

VERO BEACH 1 32960

(b) COGENCY GLOBAL INC.

Eter name of NEW Registered Agent andfor XEW Registered Office address:

115 North Calhoun St., Suite 4 B

NEW Registered Ofliee Address:

12:11HY 22 NOF 1202
i

Tallahassee FL 32301

Wihe limited liability company is not organized under the Jaws of the State of Florida. it is hereby conlirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Orin the case of a Florida limited lability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Liability company.

/sl Joan Williams

Signature of @ nember or authorized representative of a member

Joan Williams

Printed or tvped name of signee

P hereby accept the appoiniment as registered agent and agree 1o act in this capacit. ! firther agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and [ am Jomiliar \\'i!}{: and aceepr
the obligaiions of my position as r'cgi.s‘fcrc’r/ agent as provided for in Chapecr 603, .5, Or, if this document is being fifed
to mervely refleci a change in the regisiered office address, T héreby confirm thar the timited Yabiline company: has been

netificd i vwriting of this change. ™ N o ' ’

/s/ Timothy Mayville
Signasture of Registered Agenl ] .
Timothy Mayville, Assistant Secretary

Division of Corporationse P.O. Box 6327 Tullahassee. F1. 32314
FILING FEE: $25.00

INTISIS (271



