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

Pursuant to the pravisions of sections 605.0114 or 605.0116, Florida Statutes, the undersisned Umited fiability company
.}{jbrqgs the following statement in order to change its registered office or registered agent, or both. in the Srate o
nrida,

. A AMIRA AT WESTLY GP LLC
1. Mame of the limited liability company: '

2. (a) 4890 W KENNEDY BLVD., STE 240

(b) 4890 W KENNEDY BLVD, 8TE 240
Frincipsl oftice eddress of lirnited liakility company:

Mailing address of limited linbility campany:
A S NDRES. (Noie= MAY BE POST OFFICE BOX)
TAMPA, FL 3360%

TAMPA, FL 31609

05242019

["9)

MI9GNO00N51 58
Date of filing/registestion in Florida -

4. Document numl;:-r
MILLER, JAMES G
5. {a)

Registered Agent and Registered Office shown oa the recurds uf the Florida Dept, of Swe:

Regiswred Office Address (M : [ RE
4800 W KENNEDY BLVD,, STE 240
. ~3
TAMPA F 33604 =
L] = \—D
= ~
C T Corporation Systern -
OF S
Enter name of NEW Registered Aygnl and/or NEW Regisicred Offlce address e : e -
omb b
NEW Registered OtTice Address: h ,L"
1200 South Pine Island Road r,
- 2
Plantation 33324
_. FL

If the limited liability company is not organized under the luws of the State of Florida, it is hereby confirmed that afler
the change ar changes are made, the Florida street address of the registered office and the business officc of the registered
agent will be identical, ¢, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wug/were nuthorized

affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organt: or the operating agreement of the limited lability company.

James Miller
Signanire of a mem|

mithorized represeatotive of a member

Frinted or typed name of signec
I hereby accep) appointment as registered agent and a;rcc ta act in this capacity. I further o
provisions o atutes refative 1o the _prcgpcr and complete pe
the obhFauu W my position as registére
to mere

rec to comﬁiy with (he
rformance of my duties, and 1 am }gamihar wil
agent as provided for in Ch
'y reflect a change in the registered oﬁ

th and accep!
rer 60, F.f. Or, If this document is be:r:sgﬁfed
ord s ice address, I héreby confirm that the limited Hahility company has been
natifted in writing of this change.
By C T Comporuion System  pMike Jones, Asst. Secy — 2y %—-——-—-——..
¥
Signature o1 Registered Agent

Division of Corporntionse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825,00
[NHS18 (2/14)
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