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

fprovisions of sections 605.0114 or 605.0116, Florida Statutes,
;_z;bmus the fol

owing statement in order to change its registered office or
orida

the undersigned limited liability company
registered agent, or both, in the State of
L.

Name of the limited liability company: BRE/SEASIDE INN OWNER L.L.C.

2. (a) {b)
Principal officc address of limited liability company Mailing address of limited liabilily company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
937 East Gulf Drive ) 937 East Gulf Drive
SANIBEL, FL 33957 SANIBEL, FL 33957
10/02/1998 M98000001124
3 Date of filing/registration in Florida 4, Document number
5 (a)
Registered Agent and Registered Offlcs shown on the reconds of the Florida Dept. of State

John Lai

Registered Office Address  {MUST BE FLORIDA STREET ADDRESS) —4 —
. .:-"'r.ﬂ =2 ]
937 East Gulf Drive —
(%)
Sanibel - g, 33957 o M
w m
® =
Enter name of NEW Reglstered Agent and/or NEW Registered Office nddress =
oo
g C T Corporation System [
: e
NEW Registered Office Address:
1 1200 South Pine Island Road
Plantation AL 33324

yiti i :
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, ingthe ida limi
was/were a i

of a Florida limited liability company, it is hereby confirmed that the change(s)
the article

e vote of the members of the limited liability company or as otherwise provided in
erating agreement of the limited liability company

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

Eddie Woods
Signature of a member of puthorized representative of & member

Printed or typed name of signee
[ hereby accept the appolniment as registered agent and agree fa act in this capaci,
rouisions of all statutes relative to the proper and mmp!e pe ormance of
t € obhganom of my position gs regisiere

7 ﬁerr)rer q ee 10 com, ly with the
65 dut es iliar wit ana’ accept
agent as provided for in Chapter S O {‘ f s document is bein 5;; filed
to merely reflect a change in the registered o f ice address, I hévedy confirm :hal {ke limite Hity company has béen
nohﬁ in writing gf ghis change.
8y: grpyDY S Angal Shearer

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INBS18 (2114)
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