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{((1H16000100019 3)&)
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

 company

Pursuant to the provisions of yeetivns 8030414 or 6605.01 18, Florfda Statutes, the undersigned limited h‘abiﬁi o A
e State o

.\"_p'}bm:'zrs the pllowing statement in order to change its regisiored office or registered agemt. or both, int |
lurida,

o P WAYPOINT EINDERS OWNER, LLC
1. Name of the limited liability counpany: AYPOINT LN _ .

2. (@ (h
Principal office addrees of limiled liability company: Miaiiing addrcss of limitcd Liability company:
(Noig: MUST BE STREET ADDRESS) (Noge; MAY BE P OFFILE BOX)

THREE PHCKWICK PLAZA, 4111 FLOGR THREE PICKWICK PLAZA, 4TI F1.OOR

GREENWICH, CT 06830 GREFNWICH, CT 06830
42002016 MIGQOGOUJZGIZ
3. Date of filing/registration in Florida 4, Document number

: 5, (a)
4 d
Registered Agent aud Regustered OffTice shown an the records of the Floride Dept. of State:
CTCORPORATION SYSTEM

Registercd Office Address (MUST RE FLORIDA SYREET ADDRESS)
1 200 South Pine Island Koad

Plantation o 33324 T _\
FL w—
(b) o
Enter name of NEW Reglstered Areol and/or NEYY Reoplstered OiTice addrest: m

Q

NRAT Services, Inc.

NEW Repistercd Dffice Address:
1200 Soulh Pine island Road

Plantation 33324

If the limited liability compuny is not organized under the laws of the State of Florids, it i3 hereby confirmed thar after

the change or changes are made, the Florida street address of the registered office and the business office of the regisiered

agent will be identical. Or, in the case of 4 Florida limited liability company, it is hereby confitmed that the change(s)

was/were authorized by an affirmative vote of the members ol the limited liability company or as otherwise provided in
articles of orgenization or the eperating agreement of the [imited liability comnpany.

L‘A-K\...- ’ Christophier Vohs

“Signatire of o member ot authorized yepresantative of 3 member

Printed ot typc;:l nume of slpnea

Lhereby acvept e appotatmant as regiseered agent and a;,we_a ra acit in il capacity. | fiather agree fo congily vwith the
provivions of ali starules velative 1o the proper dnd conplele ?e formiynce of. f?y chuties. andt [ um-famillar wit and aceept
the nbh?urin?:.' of my position s registerod agent us grovide jAr i é"t‘mp.'er igs, K8 Or, {{ this decuinent Is deing filed
1 mgrely reffect a efange o the regictors fdsﬁce.nddre.cs. I hivebw confirnt that ihe Toatted liabillty compayy bas bo.

autifiod I writing of thfPchange, :

NRA} Services, Inc.,
By;

Divisian of Corporationse P.O, Box 6327e Tallahassee, FL 32314
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