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2015-08-30 112156 CST

16144554862 From: James T

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

Pursuant 10 the provisions of sections 605.0114 or 603.0116, Florida Starutes, the undersigned limited fiabili
Florida.
I.

submits the follonving statement in order to change its registered affice or registered agent, or bath, in ¢

?- company
18

Stare of
Name of the limited liability company;
-

AMIRA AT WESTLY LI GP LI(
() 486G W KENNEDY BLVD., STE 240

(b) 4890 W KENNEDY BLVD, STE 240

Principal office address of limited liobility company:
tNoie; MUIST BE STREET ADDEESS)
TANMPA, FL 33609

Mouiling address of limited liability company:

(Nete: MAY BE POST OFFICE BOX)
TAMPA, FL 33600

0&/I0772019

3.

M 19000005612
Date of filing/registration in Florida 4.
5. (a) MILLER, JAMES G

Daciment humber

Registervd Agent and Registered OMice shawn on the records of the Florida Depl of State:

Registered Office Addicss

IMUST BE FLORIDA STREET ADDRESS)
4890 W KENNEDY BLVD., 5TE 240 =
: 33609 -
TAMPA _ FL 3 i :[‘,-_: .
C T Corporation Sysiem . <3 —
(b) DT
Loter name of NEW Registered Agent andior NEW Regisiered Office addresa I _
=
NEW Repinercd Office Address: —
120K} South Pine Island Koad ™2
Plantaton

24
L3

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are mad
agent will be identical. Or, |

¢, the Flarida street address of the registered office and the business office of the registered

he case ot a Florida limited liability company, it is hereby confirined that the change(s)
was/were authorized by an difirmative vate of the members of the Limited Liability company or as otherwise provided in
the articles of orgunizatio the operating agreement of the limited liability company.

James Miller
riecd tepresentative of & member

Printed o1 typed name of signee
intment as regisiered agent and agree 1@ act ir this ca
¢ tes relative 1o theé p
the obligations o

pacity, [ further agree to com
/ ﬁocr and complete periormance of my duties, and [ am ]gam:har Wil
' pasifion as registered agent as provided for in Chupiér \
to merely reflect a change in the registered affice oddress, I'h
notified’in writing of this ¢

{y !;Hh the
1 GeCe,
.S . i this document is ge[n ﬁleg
in ereby confirm that the limited Hiability company has been
: / ge.
By: C T Corporation Systert Mike jones, Asst. Secy —=zy 7:——-—-——-—-..
Signature of Registered Agent

Division of Corporaticnse P.(). Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 (214}

FLOLS - TATADIS Wistes Khrntr Oakina




