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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 605.00 14 or 605.0110. Fiorida Statutes. the undersigned {imited lobilite company
submits the following staiement in order 1o change its registered office or registered agent, or both, in the Siare of
Florida. ' ’

1. Noanmwe of the limuted liability conypany: Murlin Properties, LLC

2w (b}
Principal oflice sddress of limited Hability company: Muiling addiess of linited Hability company:
(Note: MUST BE STREET ANIRESY) (Note: MAY BEPOST FFICE BUX}
L04000093115 L04000093115
i Date of Aling/registration in Florida - Document number
5. (a) RIDDELL, JEFFERSON FESQ.

Repistered Agent and Regisiered Otfice shown on the records of the Flotida Depi. ef State:

3400 SOUTH TAMIAMI TRAIL

Regrstered Otfice Address

CHUST Bl FLORIDA STREET ANDRENS)

SARASOTA 1. 34239

» Registered Agents Inc

Enter name of NEW Registered Agent and/or NEW Registered Office nddress:

7901 4th St N

NEW Registered Otfice Addross:

STE 300

5

I

h M Hd 92230 2001

ESLIS

St. Petersburg 33702

[f the limited Liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
the change or changes are made. the Flarida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of o Florida hmited liability company. 1t is hereby canfirmed that the change(s)
was/were authorized by an aifirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement ot the limited liability company.

Vo T Riley Park

Sienature af a member or'avthorized representative of a member

Printed o typed name of signee

Litereby accepi the appointment as registered agent and ugree to act in this capacite. | further agree o com v osvith the
provisions of all statuies relative io the proper and compleie performance of my dwiies. and L am familiar with and wccep
the obligations of my poasition as registered agent as provided for in Chapier 603, F.S. Or. il this document is being filed
1o merelv refleci’u chunge in the registered office address, L hereby confirn that the fimited Tiabiline company has been
nowf\ic{f in writing of this change.

Bz N Bill Havre - Assistant Secretary

Signature of Rogistered Agent

Division of Corporationss P.O. Box 6327 Talluhassce, FL 32314



