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

Purswan 1o the provisivas of sections 6030114 or 603.0116, Florida Stattes, the undersigned limited iability company
submits the following sratement in arder to change its registered ogfice or regisiered agen, or both, in the Stare of Florida,

. . L PRIl PONTE VEDRA SOLEIL OWNER, LLC
1. Name of the limited liability company:

2 (a) (b)
Principal office address of Yimited liabiliiy company; Muailing address of limtited Hability company:
(Nore: MUST BESTREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
655 Broad Street, 14th floor 655 Broad Street, 14th floor
Newark, NJ Q7102 Newark, NJ 07102
09/12/2018 M18000008381
3. Date of filing/regmsiration in Flonda 4 Document number
5 (a)

Registered Agem and Registered (HYee shown on the records of the Florida Dept. of Staie:

C T Corporation

M~
=t
Registered Ottice Address (MUST RE FLORIDA STREET ADDRESS) — 'c-)‘ =
ey (]
1200 SOUTH PINE ISLAND ROAD Irm
T e T
PLANTATION | 33324 o i
KL =1
2 o
(h SR
Enter name of NEW Registered Agent and/or NEW Repivtered Office address: - I =
Tt &

Corporation Service Company

NEW Registered Oflice Address:

1201 Hays Street

Tallahassee El 32301

If the limited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered oltice and the business office of the registered
agent will be identical. Or. inthe case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aftfirmative vote of the members of the limited liability company or as otherwise provided in
thyaticles of arganization or the operating agreemeni of the limited lability company,

; (O Q_Q)MJ' Jili Cilmi

godture of a member or guthorized representatise oo member Printed or 1yped name of signee

I hereby accepr the appuinmment as registered agent and agree o act in this capacite. | further agree to comply witlt the
provisions of all siaries relative 1o the proper and complete performance of my dhuties, and [ um ]%nnil.r'ur with anef aceept
the obligations of my position as i‘ugr'.\‘m'uz/ agent as provided for in Chapter 603, F.S. Or, l/ this document is being filed
to merely reflect a change in the registered U;?f‘t't’ address, hereby confirm that the limited Tiabilin: company has been

notified i writing of this change. - ' ’ | ’

Y\M\Pn\(”{\—&b'\ P

Signature of Registered Agent " i eoca B Kirby, Asst, Vice President

Division of Corparationse P.0. Box 6327 Tallahassee, FI. 32314
FILING FEE: 825.00
INHS1E42/14)



