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251 Little #alls Drive

CS‘ : Wilmington De 15808

B0O0-927-9800
302-636-5454 FAX

To: REGISTRATION SECTICN DIVISICN OF CORPORATTONS
From: Ashley Seeman ashley.seeman@cscglobal . com
Date: October 7, 2019

Crder#: 924953-224
Re: SHM STESTA KEY, LLC
Enclosed please find:

XX Crhange of Registered Agent and Office.
XX Check in the amount of $25.00.

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Artn: Ashley Seeman

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or guestions with this filing, please call our office.

QUCA . X COA



2 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F
LIMEPTED LIABILITY COMPANY
Purswantt to the provisions of sections 6030114 or 6005.0116, Florida Siatuies, the undersigned linited Hability comy

subhmits the jotlowing statement in order 1o change its registered office or registered agent. or borh, in the S
Florida,

1. Name ol the Yimited liability company: _SHM SIESTA KEY, LLC

2. (a) 14785 PRESTON RD, STE 975 (h) 14785 PRESTON RD. STE 875
Principal office address of Timited Tabiliy compans: Mailing address o limited Bability company:
(Note: MUST BE STREET ADDRESS) (Newe: MAY BE POST QFFICE BOX)
DALLAS, TX 75254 DALLAS, TX 75254
07/110/2019 M1900000_f_56d2
3. Date of fiting/registration in Florida 4. Document number
S, (a)  __CTCORPORATION SYSTEM o . e

Registered Agent and Registered Oftice shown on the records of the Florida Depl o St

1200 SOUTH PINE ISLAND RD
Regisiered Oice Address  (MUST BE FLORIDA STREET ADDRESS)
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{b) _Corporation Service Company -
Enter nome o NEW Repistered Apent amd/or NEW Registered Office address: o P
— “-:'_;

(]

1201 Hays Street &)

NEMW Regastered (Mice Address:

Tallahassee FL 3231

If the limited hability company is not organized under the laws of the State of Flortd, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered office and the business office of the registe:
agent will be identical. Or. in the case of a Florida limiied liability company. it is hereby confinmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided ir
the articlgs,of organization or the operating agreement of the limited liability company.

o2, (O Q_QM,L. Jill Cilmi, Authorized Person

Signampe iy member or authorized representative of 4 member Frimed or tvped nume of signee

{ hereby aceept the appuiniment us registered agent and agree 1o act in this capacite. 1 further agree to complyv with 1.
provisions of afl statutes refative 1o the proper and compleie performance of my duties, and [ am jsc’:mr'!iar with und ace
the obligations of my position as registered ageni as provided for in Chaptér 6035, F.S, Or, {'[rhi.s' daocument is being fif
to merely reflect’ a change in the registered office address, | herehy confirm that the Himited Tiabilin: company has been
notifiedin writing of this chunge.

\\A\ M\E‘n\(g(’:ﬁf\b'\ ¢

Signature of Registered Agent Corpokation Service Company  BY: Grace E. Kirby, Asst. Vice President

Division of Corporationse P.(}. Box 6327 Tallahassee, F1. 32314
FILING FEE: S25.00
INHISTS (2/10)



