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

Pursvant (o the provisions of seetions 6030114 or 6030116, Florida Starutes. the undersiened findted liabiline company
subnits the following statement in order to change s regisicred office or registered ugent, or both, in the State of Florida,

PRIl PCNTE VEDRA SEAGLASS OWNER, LLC

I. Name of ihe limited liability company:

2. (a) (b)
Principal 0flice address of limited liability company : Muiling address of limited Hahility company:
(Note: MUSTBE STREETADDRESY) {Note: MAY BE POST QFFICE BOL)
655 Broad Street, 14th floor 655 Broad Street, 14th floor
Newark, NJ 07102 Newark, NJ 07102
09/12/2018 M18000008379
3. Date ot filing/registration i Florida 4. Document nuinber
5. (@)
Registered Agent and Registered Otfice shown v the records of the Florida Depl. of State:
C T Corporation
Registered OMice Address  (MUST BE FLORIDA STREET ABDRESS)
1200 SOUTH PINE ISLAND ROAD
=
PLANTATION . 33324 =
M
v
(b —_ ;":
Enter nume of NEW Registered Agent and/or NEMW Registered OfTice address /3
-3
o 3
Corporation Service Company e
(W |
w

NEW Registered Otfice Address:

1201 Hays Street

Tallahassee kI 32301

If the imited liability company is not organized under the Taws of the State of Florida. it is hereby contirmed that after 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 Florida Himited liability company. it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members ot the limited liability company or as otherwise provided in
theayticles of organization or the operating agreement of the limited fiability company.
P Qom Jill Cilrni
Flgnyture of a member or autharized represemtative ofa menther IPrinted or t ped name o signee

[ hereby accept the appointment as registered agent and agree to act in this capacitv, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. énd [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, J/ this document is being filed
1o merely reflect u change in the regisiered office address. Théreby confirm that the timited Tiahility compuany has Feen
norified i vwriting of this change.

I\ AR o \(! Dﬂf\b\ F

Signature of Registered Agent "5 00 12 Kby, Asst. Vice President
Division of Corporationse P.0). Box 6327 Tallahassce, FL 32314
FILING FEE: 525.00
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