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

Prrsuant o the provisions of sections 6030114 or 603.0116, Florida Staiuies, the undersigned hinited hahiiiy company
submity the following statement in order 1o change iy registered offive or regisiered agens, or both, in the Siare of
Floridu

: . - _ NIC 12 DESOTO BEACH CLUB MANAGEMENT LLC
[.  Name of'the limsted hability company:

No Change ™o Change
2 (a) N {b) -
Prncipal affice address of limeted liability company: Masling addiess of inuied tiabilivy company:
(Note: MFUNT RE STREET ADDRENS) {Nute: MAY RE PST OFFICE RUX)
14232018 M1EO00003906
i Date of filing#registration in Florida 4. Brocument number
S () CORPORATION SERVICE COMPANY
3 {a

Registered Agenl and Registered Oftice showa on be tecards of the Florida Depl of State.

1201 HAYS STREET

Reaistored Olice Address (MUST BE FLORIDA STREET ADDRESY)

TALLAHASSER £l 32300
C T Corporation System
(L)
Enter nmme of NEW Registered Agent and/or NEW istered Office address:
1200 South Pwe Island Road N
NEW Wegistzied Olfice Address e on
M = -
- ‘o B
- o
LS m
. ]
PlLantation 21324 el
Fl. S 2O

I the timited Hability company is not urganized under the laws of the State of Florida, it is l:cruﬁ“f- g:ijnlirct%)ud that after
the change or chapyds are made, the Florida street address of the registered office and the businéss officEdf the registered
agent will be ideglighl. Or. in the case ol Florida lsited labihity compuny, it 18 kereby condirmed that the chamge(s)

by an atfirmative vote af the members of the lunited liability company or as otherwise provided in
izalion ar the operating agreement of wie lintited hability company,

Jenmifer Kurz, Manager

a memher ar authorized representn e af a member Printed or & ped name of signee

pkiccent the appoiniment as registerid agent ad agrec io ael 1t VIS capacity. I further agree 1o comply with the
provisipfis of all sqarites relative to the proper and compleie performance of ny duties. énd 1 an jamiliar with and aceept
the oblfpations of pi position os registered ageni as provided for in Chapier 6003, ]S O, if tniy docuntent is pemg filed
twy merely reflect a Cange m the revistered office address, Théreby confirm that the finted habiliay company fos hicn
nonfied in writing of this change. . T ’ ’

e C T Corporation Sys(cm( M/{/jg' %_‘ Michele Halden, Assistanl Scurctary

Signanue of Registered Apont

Division of Corparationse P.0. Box 6327e Tallahassee, 11. 32314
FILING FEE: 325.00
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