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

Pu(r.m_am }io Ihf;‘ /Jrqvixians of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limiicd Liubility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.

I.  Name of the limited liability company: Bay Tree Lodge. LLC

2. (a) (b)

Principal office address of limited liabiliry company: Matiling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nowe: MAY BE POST QFFICE BOX

143 5 River Road ¢/o Quilook. fne 1717 K ST NW SUITE 300
Sewall's Point, FL 334996-6311 WASHINGTON, DC 20006
01/16/2018 Mi3000000420

3. Date of filing/registration in Flonda - © Document number

5. (a) CORPORATION SERVICE COMPANY

Registered Agent and Registered Office shown on the records of ths Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
120t HAYS STREET

TALLAHASSEE. FL FI 32301
. -
C T Corporation System x o
(b} | 3 .
Fnter name of NEW Repistered Agent and/or NEW Registered Office address: T .
- ]
NEW Registcred Office Address: = o
1200 South Pine Lsiand Road ' 2
- =
Planiation 33324
,FL

Sate of Florida, it is hereby confinned that after
tered office and the business office of the registered
hereby confirmed that the change(s)
therwisc provided in

If the limited liability company is not organized undur the laws of the
the change or changes are made, the Florida street address of the regis
agent will be identicel. Or, in the case of a Florida limited labitity company, it is
was/were authorized by an affipmative vote of the members of the limited liability company or as ©

1h®lcs of prganiation oyAhe operating agreement of the limited Hability company.
Y M.

, 4&_‘5&-&/_@—%4 David M. ﬁauqlfcﬂt
Signamire of 2 member or aufiorized rpresentative of a member

Y.
Printed or typed name o\'signce/

I hereby accept the appoiniment as registered agent and agree o act in this cupacity. ] further agree to comply with the
provisions of afl siatues relative to the proper and complele performance of mv duies, and L am amiliar with and accept
the oblizations of my position as registcred agent as provided for in Chapter 603, F.8. Or, z{ this document is being filed
to merely reflect a change in the registered ubice address, I hereby confirm that the limited liability company has been
notified in writing of this chunge., \ g

¢ T Corporation System Eod b ..
By: g A Kimberly Howens

Signature of Registered Agent Assistanl Secretary

Division of Corporationse P.O. Box 6327¢ Tallahassee, F1. 32314
FILING FEE: $25.00

INHS1E (214}

19542080845 From: Ranao McGraw



