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

Pursuant to -'l_:'e Ipraw'.sfon.f of sections 603.0114 ar 605.0116, Florida Statutes, the undersigned limited liability company
}{}bnggs the folfowing statement in order to chunge its registered office or registered agent, or hoth, in the Stare of
orida

. C e W LLC
1. Name of the limited liabitity company: BEACH WALK GP

2. (a) 4890 W KENNEDY BLX{?:?—'{"E”’MO (b) 4890 W KENNEDY BLVD., STE 240
Principal office address of himited tisbility campany: Mailing address of lkmited lability company:
Weie: MUST BE STREET ADDRESS) (Mote: MAY RE POST QFFICE BOX)
TAMPA, FL 33609 TAMPA, FL. 33600
(0272142018 M1 BOOOO0D L TR
3. Dale uf filing/registration in Florida 4. Duocument numher

5. (a) MILLER. JAMES G

Registzizd Agent and Registered OfTice shown on the records of the Florida Dept. of Stats:

Registered Office Address MUSTBE FLORID, REET ADDRESS ~
JHyU W KENNEDY BLVD., STE 240 )

TAMPA 33609 . -

MP . FL2" T~

L -

2 F Corporation System & s

(B) . R

Enter name of NEW Reglstered Agent and’or NEW Regiviered Office address: .:.3 -
)

NEW Registered Office Address:
1200 South Pine Island Road

Plantati 33324
ntainn ) FL

If the limited liahility company is not organized under the laws of the State of Florida, it is hereby confimmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
pgent will be identical. AT, in the case of a Florida limited liability company, it is hereby confirmed that the change(s}
was/were authorized aftirmative vole of the members of the limiled linbility company or as othcrwise provided in
the article: of urganyfafon or the operating agreement of the limited liabitity company.

James Miller

of sithorized representative of o member Printed or typed name of signee

¢ uppuiniment as registercd agent and af,rree to act in this capaciry. [ further agree 1o ca.-pgly with the
statuies relutive (o thé proper and complete performance of m g’x.}‘(ué;. and f am famitiar wit gn_d acce%l
af m)}; position ﬁ.\‘ registéred agent as provided for in Chapreér 803, F.S Or, :_{' this document is heing filé
1o merely reflect a chunge in the regisicred office address, I hereby confirm thar the Hmited liability company has beéen
notijfivd in writing of this change. s

By: C T Comoration System  Mike jones, Asst. Secy —Z7 7/&-————-...

Signarure of Registered Apeat

Divisiva of Curporationse P.O. Box 6327 Tallabassee, FL. 32314
FILING FEE: 5§25.00
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