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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
or both, in the Srare of

sections 605.01 14 or 663.0116, Flavida Sratutes, the wadersigned limited hahility compurny

Pursuant to the provicions of
submits the fellowing staement in order (o chunge its registered office or registered agan,
NORTHGRERN AT CARROLLWOOD IV GPLILC

Florida.
1. Name of the Hinited liability company:
2. (a) )
'rincipal oifice address of limited liability cnmpany: Mailing address of limited lirhility company:
ivoge: MIUST BE STRELT ADDRESS) {¥ore: MAY BE POST QFICE BOX)
No chonge No change
08282017 MITOKNHYSA74
3 Date of filing/registration in Florida 4. Document niinber
James G Miller R
5. {a) oy —
Regineied Agert and Registered OfMce shown e the reconds of the Florids Dept. of State: — [¥a)
3850 W, Keanedy Bouldevard é
[ !—I— -
Registered OfTice Address « (MIST BE FLO| ET ADDRES, — tH
Suite 240 N ; —_
Tampa . = i
L .-
R - " .

(b) C T Comparation System
Enter nume of NEW Regisizred Agent umlfur NEW Repistc redd Office uddresy:

1200 South Pire island Rond

NEW Registeerd Office Address:

Suite 250
Planttion RN 2 Vi
State of Florida, it is hereby confinmed that afier
red oFfice ared the busingss office of the registered
ercby contirmed that the change(s)

If the limited Hability conpany is not erganized under the laws of the

the change or changes are made, the Florida stieet address of the regisic fic

agent will be identical. Or, ig the case of a Ilorida limited liability company, it is h 1 )

\emative vote of the niembers of the limited liability company of as otherwise provided in

the operating agreement of the limited liability company.

d James Miller

rized representative of a member Printed or ryped name of signee

fointment s registered agent und agree t act in this capagcity. 1 further agree (o cam iy with the
of my duties, and { am Jamiliar with and accept

Or, i this documceni is bcmsi%ji!ud

en

7 and compleie performance of m;
‘?jgrf- in Chaprér 603, f'?' Or, i this
the Inmired tiability company has |

was/were authorized by an
the articles of organizalio

Sigrature af o member or

I herchy uc-::t'pl the :
aff s¢ 5 refative 1 the pro[x' :

ugent as provideg
draxs, ! rnerehy caonfirm: thar

ravis.ons of position as registered uge y
Alfred Younan

A C
the obligarlons o
to merely reflect Fiiliange in the registered office avl
rotified in writing r;f this change. ,
. C T Cerporaucs System
By: LA o ™ )
4 Assistant Secretary

Signature of Registered Agent
Division of Corporationse P.0. Rox 6327# Tallahassee, FL, 32314
FILING FEE: $25.00
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