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

Pursuant to the provisions of secilons 605.0/14 or 603.01 16, [lorida Statuies, the undersigned ltmited Habllity compeny:

ﬁb";;g the following siatement in order (o change Its regisiored offfce or registercd agenf, or bath, in the State of
lorida,

TST BEACH HOUSE, LLC

1. Name of the Limited Liabllity Company:

2. (a) 1000 URBAN CENTER DRI\)E. SUITE 875 (v) 1000 URBAN CENTER DRIVE, SUITE 675

Principal office address of limited liability sompany: Mailing pddress of Limited Hebility compeny:
(Npte: MUST JESTREET ADDRISH fi¥ote: CE BOX)
BIRMINGHAM, AL 36242 BIRMINGHAM, AL 36242
10/3/2019 M18000009470
3. Date of filing/registration in Florida 4. Document numbor

5. () CT CORPORATION SYSTEM
Rcgintored Agent and Rogisicred Offlos shown an the reeordd af ihs Florkia Dept. of Stare:

1200 SOUTH PINE ISLAND RD -
Rogisiared Offico Addrews  (MUST AE FLORIDA STREET ADDRESS]

PLANTATION CFL 33324 . ..
S B
(v) Capitol Corporate Services, Inc. U
Enter some of NEY Rextatered Agent endior NEVY Beglits rod Officr pddrimk T B
. T s o
[ Sl o)
515 East Park Avenue 2nd F| YL
MEYY Reginiored Gifios Addran: fadd
o i:" L -
Tallahassee ,FL, 32301 = oy

If the limited liability company is not organizad under ihe laws of tho State of Florida,

it is hereby confirmed that after

the chiango or changes are made, the Flarda street addrens of the registered office and the business office of the registered
agont will ba identical. Or,in tho case of a Florida Hmited liability company, it is hereby confirmed that the chang:&l)
warAwers muthorizsd by an sffirmative vote of the members of the limited linbility company or as othenwize provi

the articldTof organizf r the operating agrooment of the limited linbility compan

MuULssA WMWL

Brovied or typed narme of sigaes  J

1 herdbiy avcepi the ‘_nfr.' :‘ oxistered agent @t o) J‘é&‘r&'ab’r‘in'_ﬂml;%ﬁh 1 fiirithedr
R S o

syt

nhiar Y

he ob) . el age7 pidr o3, '.pr. i ? e eveow 15 it .

(o merely refiecta e raxtstered o ce.'q‘llﬁ'c';s:- aoreby ooy thal the Hpifled Haaill ¥ dfen
”ﬂftﬁ i vorithig of & ALY h frat {1 il

campany
Jason Fischer, Assistant Secretary on

STgraturs of “““""‘“‘y‘ behalf of Capltol Corporate Services, Inc.
Divisioa of Carporationse P.O. Box 6327s Tallahassee, FL 31314
FILING FEE: $25.00
INKS 13 (214)
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