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,STA"I'EMEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 ov 805.0116, Florida Statutes. the undersigned limited liability company.
submits the jollowing statement in order (v change s registered office or registered agem, or both, in the Siaie g
Florida

PROJECT DRAGONFRUIT LLC

1. Name of the limited liability company:

2. (a)

(b)
Principal oM address of limited Liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRIESS) (Note; MAY BE POST OFFICE BOXN)
1414 S ATLANTIC AVE 1414 S ATLANTIC AVE

NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

12/03/2014 L14000184663

w2

Date of [ling/registration in Florida 4, Docoment number

.

5. (a)

Registered Agent und Registercd Oiice shown on the records ol the Florida Depi. ol St

JAMES IE

Registered Oftice Address LUSTBE FLORIDA STREET ADDRESS,
1414 8 ATLANTIC AVE.
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NEW SMYRNA BEACH 32169 Z =5
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) TRAC - The Registered Agent Company = Sj’?i
Enter name of NEAY Registered Agent andior NEW Registered Oflice addresy o '::' s
. \ ! o ;11]:
1574 Village Square Blvd, Suite 100 o F
NEAW Registered Ofhice Addrc;; -

Tallahassee 32309
['L

.

1" the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identicat, Or, in the case of a Fiorida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an aftirmative vote of the members of the Timited Hability company or as otherwise provided in
ill’e‘P‘ﬁ‘t“l?!?“&‘fnrganizalion or the eperating agreement of the limired liability company.
amLs L.

James le
oo QUATEIRIGRR041Y
Stgruture of 3 member or autherized representazive ol a membe:

Printed or typed name of signee
D heveby aceept the appoiniment us regisiered ageint and agree to act in this capacitv. | firther agree (o comply with the
provistons of ol starites relative (o the proper and complele performance of my duijes. and L am Jamiliar with and accept
the obligations of niy position as regi \'mrm/ agenr as provided for in Chaprdr 603, F.S. Or, if this document is being filed
1o merely reflect a Change in the registered oifice address. {héveby confirm that the liniited lability company fias been
hotifiedin siriting of this chang ' ' ’
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\

Signature ol Registorcd Agent

C/.s?g,‘fﬁ AIE et Deave>dovy

Division of Corporationse PO, Box 6327e Talluhassce, FL 32314

FILING FEE: $25.00
INTISTE (214



