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CHANGE OF AGENT

NAME : SENTOSA LEXINGTON OAKS, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godboit

EXAMINER'S INITIALS:



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

2

Pursuani 1o the provisions of sections 803.0114 or 6050116, Floridu Statwtes, the undersigned linited Habilin: company
submits the foflowing statement in order to change its registered office or registered ugen. or hoth, in the State of Flovida,
. Namge of the limited liability company:

SENTOSA LEXINGTON DAKS, LLC
{a)

(b)

Principal ofTice address of limited liabilin: company
(Nore: MUST BESTREET ADDRESS)
ONE TOWN CENTER ROAD, SUITE 600

BOCA RATON, FL 33486

Muiling address of limited liabtlity company:
(Notw: MAVY BE PUST OFFICE BOX)
ONE TOWN CENTER ROAD, SUITE 600

BOCA RATON, FL 33486
04/07/2021 M21000004001
3. Date of niing/registration in Florida 4. Documeni number
5 (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CAPITOL COPORATE SERVICE, INC.
Regtstered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
515 E PARK AVE. FLOOR 2
-~
o=
TALLAHASSEE | 32301 e T2
- E N
(o S
Enter name of NEW Registered Avent and/or NEMW Registered Office address o i
" :, .‘ :_E O
Corporation Service Company 5
NEW Registered Office Address: ch:-
1201 Hays Sireet
Tallahassee

g, 32300

If the limited liability company is not organized under the laws of the $1ate of Florida, it is hereby contirmed that atter the

change or changes are made. the Florida street address of the registered oftice and the husiness office of the registered

agent will be identical. Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vate of the members of the limited liability company or as otherwise provided in

the articles of vrganization or the operating agreement ot the limited liability company.
Al Cilmi

Signature of a member or authorized representative ot a member

Jill Cilmi. Authorized Person
L hereby aceept the appoiniment as registered agent and agree 1o act in ihis capacite, 1 further
provisions of atl statutes relative o the pro,

Printed or 1y ped name of signee

' ‘ : : agrev i c'unif{r with the
_ ] rer aid complele performance of my duries. and [ am j‘?muhur with and uccept
the obligations of my position as registered agent as provided for in Chapior 603, F. .S O, if this
o merelv reflect a chunge in the regisiered r{[l}’.'r:e adelress, § hereby confirm that the linited Tiabiline company has béen
notified in writing of s change.
_j‘/\ NOD o U\b\ 2
Signature of Registered Apent

Or. if this document is being fited

Grake E. Kirby. Asst Vice President

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00  594023-3
INTISES 42/140)



