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

Pursuant (o the provisions of sections 605.0114 or 603.0116, Florida

Starutes, the undersigned limited liability com,
submits the following statemeént in arder to change its y f Plertde,

office or registered agent, or both, in the State of Florida.
| Name of the limited ligbility campany: BAWK TUSCANY PREFERRED, LLC
2. (s) 2202 NORTH ROCKY POINT DRIVE
' Principal office addrees of fimited Lisbility compary:
(Notc: MUST BE STREET ARDRESD

®) 2502 NORTH ROCKY POINT DRIVE

Mailing address of [irmited Hebility compamy:
Nete: MAY BE POSTOFFICE BOX)

SUITE 1050 SUITE 1050
TAMPA, Fl. 33607 TAMPA, FL 33607
FEBRUARY 9, 2023 M23000001739
3. Date of filing/registration in Flerida 4, Documant number

C T CORPORATION SYSTEM
5 ()

Registerod Agent and Regisinrod Offion shown on (o reoards of the Flarida Dept. of Siato:
1200 SOUTH FINE ISLAND ROAD

Rogirerod Ofice Address  (MUST AE FLORIDA STREET ADDRESS)

FLANTATION CFL 3334

(& XYZREGISTERED AGENTLLC -

BRY

Ester namo of NEW Reglstered Agegt md/or NEW Regivteryd Office addres:

|

-
1
1

0 WY 8- AOHEL0Z
|

2502 NORTHROCKY POINT DRIVE =
NEW Rogintored Otfica Addmas: ~ . .
SUTTE 1050 o
TAMPA R 33607
If {he limited liability company is not organized under the lsws of tho State of Fiorida, it is hercby canfirmed thet after the
chango or changes aze the Florida stroot address of the registered office and the business office of the registered
agent will be jdentical. Of, in the case ofa Florida limited liebility company,

itishcrebyoonﬁmcd:hmmochm%ﬂj
wasfwmtmnhorimdbyanafﬁrmaﬁwmofthemmbmoftbcﬁmiwdﬁnhilhy i

| company or as atherwise provided in
the articles ofqreamization or the oporaring agrecment of the lirmited linbility company.

JOHN M. RYAN
Sipuhreufnumd:uunnhuﬁmdmmnﬁwohumbﬁ Printed or typed name of signee

cegpr the intment os reglstered ¢ and g, ta act in this capacity. 1 further agreeto co with the
;rgr%e%yaf qull sta:gptgro rélative 1o Esg p;?ﬂ :%ﬂlcom legf;:d'ommca of %pgur?’n. a{i:d J am familiar w?!lf?;nd aceapt
1he pbligatiops of my position as regixiered agenl as é:vgvidad for in Chaptér 605, F.8. Or, ?‘E:: document i3 be!né_g‘!cd
tom Sy reflecta the registared office address, 1 hereby mqﬁfm that the fimired liability company has
notified g of, ge.

S
Signature of Ropistermd Agent
Diviston of Corporationse P.O, Box 6327e Tallshasaee, FL 32314
FILING FEF: $15.00
INHS!(8 (3/14)
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