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2015-07-191 16 48 35 CST 19542080845 From Ranae McGr

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

Pursuant to the provisions of sectivns 605.0114 or 603.0116. Flurida Statutes, the undersignad limired liabilin: company
submizs the follineing statvinens in order 1o chonge its registered office or registeced agen!, or both, in the State uf

Flurithe
BEACON POINTE LLC

1. Name of the limited Tizbility company:

2. (a) {b} -
Piiucipol oftice address of timited lability company: Mailting odaress of hmieed fahility company:
(Note: MUSTRE STREET ADDRESS) (Npter MAY AF POST OFFICE 8030
Nu change No change
04152016 M15000003138
3. Dae of fling/registration in Florida 4. Docunwm number
5. () foseph G Lubueck
Kegisterod Ageot wid Regraered Office <uran on the recorids al the Florida Dept. af Siare: 9y ~
11911 US Highway 1, Suite 204 i =
___—._g . } __:_: il . - % -3
Regstered Offee Address  (MUST AF FLORIDA STREET ADDRESS) = e C ;
S
I :h - o
b :{" N El'lhr
MNorth Palm fleach FL 33205 tn o e
: B {37
. o Y
s =x .
C T Corporation Svsiem J!
(my =P 9 o O
Enter name of SEW Reglgisred Agen and'er NEW Regiatered OIfice sddress: = >
m £

1200 South Pine 1sland Road

NEW Registered Office Address:

Surez 250

Plantation i1 EEXA

I e fimited linhilily company is rot organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Fiorida street address of the registered office and the business office of the registered
in the case of 8 Tlorida timited iiability company, it is bereby confirmed thar the change(s)

uffirmative voic of the members of the Hinited liatitily company or as olherwise provided in
or the operating agreement of the limited lizbility company.
James Millar

agemt will be identical. O
was/were suthorized by
the articles al organiza

Fricted or tﬁtd e of signee

red), e opolntment as registered agent and o Fec 1o ot in this capacine. | further agree 16 ccvnffy with the

Jrovisions of a futes relative 1o the proper dnd complele pertormance of mv duties, and I am familiar with and accept

the abligations ffry position as regisiered agent os providged jir in Chaprér 803, F.5. Or, !{ this dncwment (s being filé .
! herchy confirm thar'the limired tiakitlyy company has been

i merely reflefl a change in the registercd office uddreys, -
fred Younan

netified in writing of this change., Al
By C T Corporaion System ,\/d )
: £ ;M (Cj/#/\ﬂ Assistant Secretary

Signatire of Registered Agent
Divisive of Cerperutivase P.O, Box 6327 Tallahassee, FL 32314
FILING FEE; 325.00

e e A
Stinuiure o & membe whortzed representative ol 8 member

I hereby accep
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