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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabifity company

%z;bmgs the following statement in order to change its registered office or registered agent, or both, in !2; State of
orida,
1. Name of the limited liability company: Srro0UNEs OWNER LL.C.
2. (8) : : (&)
Principal office address of limited linbility company: Mailing addeess of Hinlied lability company:
(Note; MUST BESTREET ADDRESS) (Noter MAYRE POST QFE[CE BOX)
949 Sand Castle Road 949 Sand Castle Roed
Sanibel, FL 33957 Sanibel, FL 33957
10/02/1998 M98000001 126
1. - Date of filing/registration in Florida 4, Document number
5 @ .
Registered Agent and Registered Office shown on the ecords of the Flarida Dept. of State:
NRAI Services, Inc.
Regisiered Offtce Address  (MUST' B, IDA S
1260 South Pine Island Road
Pl j 3324
antation . . FL 3 —i oyt
' i oY
(b) w
Enter name of NEW Registereqd Agent and/or NEW Registered Offies sddresy: A
e
C T Corporation System “ m
NEW Regiatered Office Address: '—‘_I-_ i
1200 South Pine 1sland Road 175
=
Plantation FL 33324

If the liinited liability company is net organized under the laws of the State of Florida, It is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered
of a Florida limited lability company, it is hereby confirmed that the change(s)

e vote of the members of the limited liabllity compeny or as otherwise provided in

erating agreement of the limited liability company.,

Eddis Woods
Signeture of 8 member of authorized vepresentative of o member Printed or typed name of signes

T hereby accept the appointment as registered agent and agree i act in this capacity. I further agree to comply with the
pmw's!g;w of gﬂ s!am{"ge relative lo Ihég proper aﬁd cornp!efer performance of rgg duf?és. a'{itg’ I am familiar with and acceg,:
the obligations of my position as registéred agent as provided Jor in Chapter 605, .S Or, {f this document is being file
to merély reflect a change in the registered aﬁ?cc address, I hereby canfirm that the limited liability company has béen

rotifigt}in writing g this change.
& aiSietnny L Ango) Shearer

Division of Corporationse P.Q, Box 6327 Tallshassee, FL 32314
FILING FEE: $25.00
INHS16 (2/14)
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