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

Pursuant 1o the g ovisions of sectlons 605.01 14 or 605.0116, Floridu Statutes, the wilersigmed Hmited liabiliny company
?}om:zs the foliowing stazement in order 1 change ity regiviersd office or regisiored agene, ar bath, in the State g
orida, ’
EMIF BAYMEADOWS MANAGEMENT 1I.C

1. Nemc of the limited hahility company:

2. () (b) T
Principal 0 fice address of linitcd liabiiity company: Miiling address ot limited lisbilily compuny:
{Mure: ‘BE LA R INoie; MAY BE POST FFICE ROX)
Mo chringe Na chanpe
02/1512017 B LTOE00 1330
3 Date of filing/registration in Florida 9. Document number
Joseph G Lubeck [ e
5. (a) [emn O bubee : RN
Regiztered Agent snd Regisiered Office showvn on the roconds of U Flonida Dept. of Stse: p = % (Y-
. ™~ €. ety
11911 US Highway 1. Suite 204 = .
_____ = T —
Repistered Vilice Address  (MUNT B8 FLORIDA STREET ADBDRESS) - e
FY I CR
-
. e
5 o §11
North Paim Beach 33408 hm =
—_—— - - o (,9 ! ]
e I
C T Corporation Syshe:d r :—i ro
Gl — m @
Emer nanw o NEVY Hegiytered dgent ond/or MEVY Registered Office nddyeys:
126D Suuth iz Island Ruad
NEW Registerzd Office Adkdregs: o
Suite 250
Plantation CFL 33324 .

17 the Hmited Hability company is rot argenized under the laws of the State of Floeida, it is hereby confirmed that after
the change or changes are mude, the Fiorida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited fiability company, it is hereby confinmed that the change(s)
ffirmative vote of the members of the limited liability company or as otherwise provided in

yr the operating agreement of the limited Lability company.

was/were authonized by a
the articles of orjanizati

James Miller PO

" ignature of o member otized rcprosentative of a member Printed or typed name of signee
{ hereby aceep & pointment as regisiered agent cnd :!f?'ee 1G act in this capacity. | further ¢ (o comply with the
e performance of my duties, and [ am familiar with and accept

ites relative to the projmr and comple /
pusition ay regisierad agent a3 provided for in C }I'}Jph'l' 603, F.S. Or,

thz chifganans }- . ;f’ this document is being filed
o merely refledffa chavige in the regisiered office cdidress, T hereby confirm that the limired Habifity compeny has beéern

norified in wriling of this change.
7 Alfred Younan

provislons of all

By: C T Corpotauon Sysiem
Siunature of Repivtersd Agent * ASSiSta nt Secreta ry
Division of Corporatinnse P.(). Box 6327w Tallabassee, FL 31314
FILING FEE: 525.00
INHSIB (2114)
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