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

Pursuani to the row.\'r;m.v af sections G030 14 or 6050116, Florida Stanes, the wdersigned limited fiahiliy compeany

.}'_:_}hm{f}'.ﬂ' the following statement in order (o change s regisiered office or regisiered agent. or both, m the Siaie of

derida, :

). Name of the limited liability company: VWSSA Palm Harbor VA, LLC

2. () 503 South Saginaw Street Suite 600 Flint, Ml 48502 (by 903 South Saginaw Street Suite 800 Flint, MI 48502

Principal ofMice address of limited bahility company:

Mailinyg address of limited Hiability company:
(\.’ 3.} J (,\"!“,. ,\[ ‘ 1’ E‘“ E‘!S: [(!E E“.L E‘!!’
03/06/2020 M200000027 11
3. Date of filing/registration in Florida 4. Document number
5. {a) John Sabty
Registered Agent and Registered Oftice shown on the recards ot the Florida Deps. of Staie:
Registered Office Address
727 North Shore Drive
Miami Beach CpFL 33141
)
=
C T Corporation System =
(b) =
Enter name of NEW Rgeistered Apent and/or NEW Regpistered Offive gddress: =
~o -
[ )
- -~
NEW Registered Office Address: =
1200 South Pine island Road A
=
Plantation 33324
FL

I the Himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made. the Florida street address of the regisiered otfice and the business oftice of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the op;(cg_thg;}zyccmcm of the limited liability company.

John Sabty

-t

Irinted or tvped nieme af signee -

1 hereby aceept the appomtment as registered agent and agree o act m this capacity. 1 further agree o compty witl the
provisions of all sianes relative 1o the pr (ijcfr' and complete performance of my duties, and | am famibar with and aceept
the obligations of my position as registered agent as provided for m Chaprér 603, IF.5. Or, i this docunent is bewg file
fo merely reflect u change i the regisiered Q;}u:v cuddress, Théretn canfirm thar the limited frub:h!}' company has béen
notifted i writing of this change.

C T Corparation System

By: P : snthis Brides®

Candice Pignala¥o, Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INHESTS 2/ 1)
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