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

revistans of seolions SO5.00104 e a3 0710, florkde Starmes, e nndersignvd fimiivdd !ia{zih'n ceiprany’,
wing stafenent in order ta change i regnvered offics or reghvred wgent, of both. in the Mate of

BLUE LAGOON RENTAL ESTATES, LLC

Pursuant to the

ARY

submits the fol
Ffrida. ¢ follo
. Name of the Limited Linbidine Compuny
2 (12151 NW 24TH ST ) 12151 NW 24TH ST
Proncipal affive idhiess of limited liahiline campaim ; Mm-l-u-r; arldee= « oo finnred bbalits crmpnny:
(Note, MY BEPOST QL EICE ROV

(Xewe, MINEBE Y

Coral Springs, FL 33065

Coral Springs, FL 33065
M17000009760

Document number

11/16/2017
Date of fling/repistration in Florida 4.

-
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3. (» Capitol Servicas
Registered Agent and Kegistered Office shown on dhe fevords of the Florda Dept. of Slate:

515 EAST PARK AVENUE 2ND FL
Regivtered Office Address  (MUST RE J- 4 STREET . R/~
RO
I
L 9
TALLAHASSEE FL_32301 = :—7
=
(b) Capitol Corporate Services, Inc. S5 = [Tl
linier name of XEYY Registered ! snd'or NEW Repigtered OfMoe 2ddpes: f"u; =
SLN Regiatered Agent e O
=R
[ ~

515 East Park Avenus 2nd FI
NEW Regisiered Otfice Address:

.F1._32301

Tallahassee
If the limited habilily company: is not organized under the laws of the State of Florida, it is hereby confirmed that after
the chnr]g‘c or chanyes are mads, (he Florda strect address of the registered ollice and the business office ol the reyistered
agent will be iduntical Or. in the case of a Florda limiwed Hability company. it is hereby confimed that the changats)

wasfwers authoriced by an afMirmative vote of the members of the limited Hubility compan or as othera ise provided in
rare; Aessoite.
>

ization or the operating agreement of the limited liability company.
/Q/ ber 70 L
Prreeed 1o te pad suoni ol <k

the anticleggL
[ further agree to vontply with ihe
aned L Jomilier with end ucc’e;}l

/Gfﬁmtmc ut'a member or nfuntred Icproenlatrve af g o
1 hereby accept the appuintinent as registvered upent and agree o et i his Capaeiin,
prerforntaied of g ghition, £ aamp { <
TS 10N Or 5UhiS document iy heing filee
ahilify company has bden

privisions of all sigtutes relotive i the proper ond conplely
the ohlivations rgfi;r.}'m.wu_rm ay regisiered et u.\'prm':J:‘ch- pr Clugrtce GUS_ 12N (O,
1o 10 're:})' reflect a change in the regisiered u_bu ¢ wdedress §lerche contivm thod e fimined
notifled in writing of thts change.
SM %
Signature ol Keantered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 33314
FILING FEE: 525.00
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Brian Radeck!. Assistant Secretary on
behalf of Capitol Corporate Services, Inc.
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