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” s . ‘ 15 N CALHOUN 8T STE. 4
Cn TALLAHASSEE, FL 32301
COGENCYGLOBALQ P: 86@.625.0338
F: 866.625.0839
COLENCYGLOBAL.COM

Account#: 120000000088

Date- 06/21/2022

Name: Merritt Walker

Reference #: 1713132

Entity Name: WATERCREST WINTER PARK RE, LLC

[ ] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[} Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $25
Signature: Wi~
» CORPORATE HQ wEUROPEAN HQ 191 ASIA PACIFIC HQ
COGENCY GLOBAL IC. COGENCY GLOBAL (UX) LIMAITED COGEHCY GLOBAL (HE) LIMITED
iDE 40™ST 10" FL REGISTERED 1M CHGLAND A WALES, A HORG SONG LIMITED COMPANY
MY, Y 13016 RECISTRY »g0ICT12 UHIT B, UF, UPPO LEIGHTGN [OWER
D: +1.212.947.7200 5 LLOYDS AVE. UNIT 2CL 103 LEIGH TON RO, CAUSEWAY BAY
P. 800.221.0102 LOMCOM ECIM 34K HONG KCNG
F. B00.544.6607 «44 (0)20.3961.3080 P. +B52.2682.9611

F: +852.2682.9790
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COGENCYGLOBAL.COM

Account#: 120000000088

Date- 06/21/2022

Name: Merritt Walker

Reference #: 1713132

Entity Name: WATERCREST WINTER PARK RE, LLC

[] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

[ ] Other
Authorized Amount: $25
Signature: a2 o
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scetions 6030014 or 603.0016, Florida Stanues, the undersigned limited lichilioy company
submits the jollowing statement in order to change its registered office or registered agent. or both, in the Siate of

Florida.
1. Name of the limited hiabihity company: WATERCREST WINTER PARK RE, LLC
2. (ay 1515 Indian River Blvd, Suite A232 (b)
Prineipal ollee addiess of Timited lability company: Mailing suldress of hanited Liznhility company:
(Nete: MAY BIE POST OFFICE RON)

tNote: MUST BE STREET ADDRESS)

Vero Beach, Florida, 32960

February 27, 2018 M18000002006
3. Date of filing/registration in Florida 4. Document number
5 WILLIAMS, JOAN T

{a)
Registered Agent and Registered Ofice shown on the records of the Florida Dept. of State:

445 24TH STREET

KRegisiered Office Address

(MUST BIZ FLORIDA STREET ADDRESNYS)

SUITE 300
VERO BEACH p 32960 o S
CFL 3
TR &
(by COGENCY GLOBAL INC. == ¢ 7
Enter name of XEW Registered Agent and/or NEW Regpistered Office address: E‘ﬂ .:3 m r-—
l'—“isjz = [
i .. =
115 North Calhoun St., Suite 4 = c_x‘ = )
LW

NEW Registered ORive Address:

Tallahassee FL 32301

It the Himited liability company is not organized under the laws of the State of Florida. itis hereby cenfirmed that atier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flarida limited liability company, it is hereby confirmed that the changeds)
was/were authorized by an attirmaiive vote of the members of the limited liahility company or as otherwise provided in

the articles of organization or the operating agreement ol the limited liability company.
s/ Joan Williams Joan Williams
Sigrzature of w merber or authorized representative of a member Primed or tyvped name ot signee
[ herehy aceept the appointment as registered agent and agree 10 act in this capacine. 1 further agree o comply with the
provisions of ol stanites relative w the pm/wr aird complete performance of my dties, and §am familiar widh ind aceept
the obligations of my position as registered agem as provided for in Chapier 603, 1.5, Or, i this document is being filcd
io merely refleer a change in the registered office address, Thereby confirm that the limited Tiabilin: company: has bven

notifled in writing of this chaige.
s/ Timothy Mayville
Signaune of Registered Agent |
i - Timothy Mayville, Assistant Secretary
Division of Corporationse P.0O). Box 6327 Talluhassee, FL. 32314
FILING FEE: $25.00

INHSIR (244



