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

Pursuant te the provisions of sections 605.0114 or 603.0116. Florida Statuies. the undersigned limited liabilin: company'
submits the following starement in order t change its registered office or vegistered agent, or hoth, in the State of
Flovida, ’

o s WINDOW CITY. LLC
I, Name of the limited liabitity company: '

813 Ridpe Lake Blvd. S12RIDGE LAKE BLVD.
2. (a) - (b)
Principal athice address of imited liability company: Maifing address of hoited Habiluy company:
{Note: MUST BE STREET ADDRESS) (Note: M AY BE POST OFFICE y
Memphis, TN 38120 MEMPHIES TN 38120-9403
1172712023 M23000014971
3 Date of filing/registraiton in Flonda 4, Document number
5w PARACORP INCORPORATED
Registered Agent and Regisiered Office chown on the records of the Florida Dept. of State:
133 OFFICE PLAZA DRIVFE =
A
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) o«
=
FST FLOOR x -
w ————
TALLAHASSEE . 32301 fen, e m
. IL . . =
T 3D
C T Corporation Syvstcin — D
Lnter name of NEW Registered Agent andror NEW Registered Office address: SRS EREER T |

NEW Registered Othice Address:
1200 Scuth Pine island Road

Plantation 33324

.FL

If the linnted Lability company 1s not orgamized under the laws of the State of Flenida. it ts hereby contirmed that after
the change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida fimited liabitity company. it is hereby confirmed that the change(s)
was/were authorized by an allirmative vole of the members of the limited liability company or as otherwise provided in

the artjctofieFgrganization or the operating agreement of the limited liability company.
James 4. toward JAMES A, HOWARD, EXECUTIVE CHAIR
Signatnre S RRRIEH r authorized representative of a member Printed or tvped name of signee

Dhereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper ubd complele performance of my duties, and l_mnﬁmzih'ar with and accept
the obligations of my position as regisiered agent s provided for in Chaprér 603, F.S. Or. if this document is being filed
1o merelv reflect a change in the regisiered office address, I hereby confirm thai the limiied liabiline company has béen
notified’in writing of this change. .~ /v
i C T Corporation Svsicm (\_ ‘6”‘-','.&“‘“__,{5
By O SEAM L EMERICK, ASSISTANT SECRETARY

Signature of Registered Agent

Division of Coarporationse P.(). Box 6327 Tallahassee. FI. 32314
FILING FEE: 825.00
INHSIR (2/14)
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