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

Pursuant to the provisions of sections 603.0114 or 665.0116, Florida Sratures, the undersigned limired liability compary
.}%bmf(ilrs the following statement in order lo change its regisiered office or registered ageni, or both, in the Stare of
orida,

. R VERSE ROYAL P 2 GPLLC
1. Name of the limited liability company: ERSE AT ALM BEACH

2. (a) 4890 W KENNEDY BI:VD.. STE 240 () 4890 W KENNEDY BLVD., STE 240
Principal office address of limited Jigbility company: Mailing address of limited liobility company:
ote. MU "ET ADDRESS) (ote: MAY BE POST O FFICE BOX)
TAMPA, FL.. 33609 TAMPA, FL 33609
0972142018 M1RICO008B 13
3. Date of filing/regisiration in Florida 4. Document number

MILLER, JAMES G

5. (a) _ ——
Registersd Agent and Regisicred Office shawn on the records o the Florids Depe. ol Siate: . 2
R

- I -
Registered Office Address  (MUST BE FLOKIDA STREET ADDRESS) =

4890 W KENNEDY BLVD #240 ahw
v fow]

TAMPA ., 33609 - =

. FL = ‘

0% \—

C T Corpuration System JP R — .
() 12T
Enatcr name of NEW Reghitred Agent and/or NEW Registersd Oilice addroy: W ‘C\-‘;

i

NEW Registered Office Address:
1200 South Pine [siand Road

Plantati
antaticn ,FL33324

If the limited liability 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 office and the business oftice of the registered
agent will be identical. Or, in the casc of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of org tion or the operating agreement of the limited liability company.

Jumes Miller

Printed o¢ typed nune of signce

Signature ofa m, or euthprized repsicscniative of a member

¢ appuintment as regisrered agent and agree 10 act In this cupacity. I further agree to comply with the
i and accept

stalutes refative 1o the pra{:er and complele performance of my duties, and [ am fomiliar wit
the obiiga Q m‘}r position as registered agent as provided for in Chapier 605, F.5. Or, a_{' this document is being filed
to merely fflect a change in the registered aﬁ?{:c address. 1 héreb iability company has been

notified iMvriting of this change.
By: © T Corporatiun Syslen:  pike Jones, Asst. Secy ’-ﬁ? 7’
Signansre of Registered Agent

{ hereby g
provisions
v confirm that the limited

Division of Corporationse P.(). Bux 6327e Talluhassee, FL 32314
FILING FEE: 325.00

TNHS 8 (2/14)
CLIHET - T 32019 Wakens Khreecy Orkrs




