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

Pursuant 10 the provisions of sections 605.00 {4 or 603.0116. Florida Stantes, the undersigned limited liability company

submits the jollmeing siatement in order to change s registered office or registered agent, or both, in the Swaie of
Floridu.

. . e My Villages Professional Services LLC.
. Name of the linated liability comnpany:

2. (a) (k)
Principal office address of limited liabitity company: Maiting address of limised Hability company:
{(Nare: MUSTBE STREET ADDRESS) (Nete: MAY BE POST OFFICE BON)
09/04/2018 L18000209473
3. Date of filing/registration in Florida 4, Document number

AGENTS AND CORPORATIONS, INC.

un

{al

Registered Agent and Registered Otlice shown an the records of the Florda Dept. o1 Siate

539 FIFTH AVENUE SOUTH 3

Hegistered Otfice Address  (MUST HE FLORIDA STREET ADDKESS)

SUITE 330

NAPLES ., 34
34102

Regisiered Agenis Inc

()

Enter name of NEW Registered Apent andsor NEW Registered Office address: )

[

7901 4th St N

NEW Repiciered Office Address:

STE 300

St. Petersburg Fl 33702

If the limited lability company is not organized under the taws of the Siate of Florida. it is hereby confirmed that afier
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be idemical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limied liability company or as otherwise provided in
1h‘;: zmiclcs_;nfnrganizzllinn/qr the operating agreement of the limited liability company.

i

i yoo— .
i ; Robin Jones
[t gns gt s
Signature of a member o auforized epresentfiive of w mentber Printed ur typed name of sienec

P herehy aceepr the appaintment as registered agent and agree tg act in this capacitv, | further agree to comply with the
provisions of all staiutes relative to the proper aitd complete performance of my duties. and [ am .?%unf!iar with and accept
the obligations of my position us I’f_‘gf.ﬂ(‘!’t’d[ agent as provided for in Chapér 603, F.S. Or, if this decument is being filed
to merely reflect a change in the registered q}_l?it'e address, [ hereby confirm that the limited Hiability company has been

~~ Hetified in writing of this change.

L O g David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee. FL. 32314
FILING FEE: $25.00
INHSIS (2114



