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(((H22000217997 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINHTED LIABILITY COMPANY
. 4

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Staunes. the undersigned lumied Labiiy compuny
submits the following statement i order to change its regisiered office or registered agent, or both, i the Siate of Florda.
W . :

”~

1. Name of the Iimited habitity company: LMNAD PROPERTIES, 1.1.C

et AAINT W AT AT AINE WA TE
2 (@) 1664 CALMING WATER (h) 1064 CALMING WATER
Principal office address of hmited habsdnty company Mailmg addiess of hmited lrabihty company
(WNote: MUST BE STREET ADDRESS (Note: MATV BE POST OFFICE BOA)
DRFLENING [SLAND. FL 32003 DREFLEMING [STLAND, FL 22003
(07/05/2017 MI7000005822
£ Date of filing/registration in Florida 4, Document number
5 REGISTERED AGENTS INC
. (2
Registered sAgent and Hegistered Office shown on the iecands of the Flonda Dept of State
Registered Ofhee Address  (MUST BE FLORIDA STREET ADDRESS)
7901 4TH STREET NORTH SUITE 300
ST.PETERSBURG Fl 33702
. LEGALINC CORPORATE SERVICES INC.

Enter name of NEW Registered Agent and/or NEW Registered Office nddress

NEW Registered Office Addiess

5237 SUNNERLEN CONMMONS BLVD. SUITE 400

FORT MYERS Fi 33907

If the limited Liability company is not organized under the laws of the State of Flonda, it is herehy confinmed that atter the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida himited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affimmative vote of the members of the hmited Tability company or as otherwise provided in
the articles of organization ot the operating agreement of the imited hability company.,

C/o’u{, ?’%‘ww Cory Hoves

Signature of a mcrﬁ'cx o1 authonzed representalive vf a member Punted o typed name of signee

! hereby accept the appomiment as registered agent and agree to act w this capucily, | jurther agree 1o com{}!).' with the
provisions of all standes refative to the proper and complete performance of my: diies, and 1 am famzhur wath and accemt
the obfi?mrons of my position as registéred agent as provided jor m Chapesr 605, F.S0 Or, 1f'this document 1s being filed
to merely reflect a change m the registered oj}‘.'::e address. | héreby confirm that the hmited liabiity company has been
notified wowrninng of this chunge.

Signature of Regestered Agent

Division of Corporationse P.0). Box 6327¢ Tallahassee, 1. 32314
FILING FEE: 823,00

INESIS (2014)
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