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

Pursuant o the provisions of sections 603,01 14 or 60301 16, Florida Sratutes. the indersigned limited liabilin: company
.}!;hm.’;’j the fallowing statement i order 1o change s registered office or ri
“lari,

gisiered agent, or hoth, 1 the State of

- C WEST BAY VILLAGE PARTNERS [ LLLC
I. Name of the limited hiability company: ’

3 fn) 660 W IRLO BRONSON MEMORIAL FIWY

FEEL Y

() RO60 W IRLC BRONSON MEMORIAL [IWY

Prineipal otfive address of imited Tability company: Mailing addiess of himited Dbty company:
[ Naterz MUSTBESTREET ADDRESS) (Nove: MAYREPOST OFFICE BN}

KISSIMMEE, FLL 34747

KISSIMMLELE. FL 34747

Q2472023

Lad

M2OGOUORITT
Nate of Hling/registration in Florida

5 fa) CORNERSTONE ASSET SERVICES LLC

Document number

Remstered Agent and Registered Crtbice shown o the reconds of the Florida Dept. of State:
8OO W Irto Bronsen Memorial Hwy

Registered Ollice Addiess QUEST BE FLORIDASTRED U ADDRENS)
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Enter nume of NEW Registeied Agent andior NEW Mo ~ \j
Al > un
rr. =4
NEW Registered Citice Addicss:

1200 Sauth Pine Tsland Rasad

Planiation

11324
JFLY

I0 e Timied fiabadity company s not oreanized under the laws of the State of Florida. s hereby conlirmed that alter
the change or changes arc made, the Florida strect addiess of the registered office and the business office of the registered
agent will be wdentieal. Or,in the case of 2 Flonda hmted hability company, it 15 hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the himited hability company.
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Kaothryn McBride
Signueturs of s member o suthotized representative of u member

Printed or typed name ol signee
L hereby uccep the appointment as registered agent and agree 1o act i this capaciy. | furthier agree to cum;).{r wirh the
provicions of afl stanes relarive 1o the ;Jrr:;rcr and complere performeance of my dugics, and 1am jamiliar with and accept
the ohligaudons of my position us regisiered agent as provided for in Chapror 605, 180 Or, it this document is being fifed
fomerely reflect’u chivmge in the registerced ufhcc address, Fidreby canfirm ihar the timited Tiahiline company hayx béen
nueifiedin seriting of tis change. v ) ’ ’ )
v C 7 Corporation Sysiemy 7 Jrdadie fhes

Signasne of Regiviered Agent Natalie Pickens. Assistant Secretary

Division of Corporationse .. Box 6327e Tailahassce. F1. 32314
FILING FEE: 825.00
IXHS1¥42/14)
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