© 12-16-2019 4:19 PM ‘Foley & Lardner LLP -+ Florida Department of State

pg 2 of 3
Division of Corporations

Page | of 2

ida *Departm

7. T N
visi qgof,@o
Eflectto 4

dmg

Note: Please print this page and use it as a cover sheet. Typc the fax audit
number (shown below) on the top and bottom of all pages af the document

{{(H19000361812 3)))

A AN

H180003618123ABC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet

Ta:
Division of Corporations
Fay MNumber (850)6i7-63193
Frem: .
Account Name  : FOLZIY & LARDNER i, A2
Account Number @ 1133806000047 T;‘ii = ]
Prone (407}423-7656 S
., L v -t )
s . Fax Number {407)648~1743 %_: — it
o Wil - (
L= fa T
i —~  argynter the email address for this business antizty to be used &or funure g_,ﬂ
Py 70_:_ < annuzl report mailings. Enter only one email address p! ease"._**'B ~t
o ‘. LA
iy WO Email Address: YA
P i 4
R & : T i
s il
L ==
H o ¥
= 1= REGISTERED AGENT CHANGE
=
GREEN ROCK PROPERTIES LLC
—— CEE—— R—— l
Certificate of Status 0
[&rtiﬁcd Copy | 0
[Page Count I 01
[Estimated Charge [ $35.00
C— — —
T o)
‘1{{i? A
g9z L1 33
Electronic Filing Menu Corporate Filing Menu Help

hitps:/efile. sunbiz.org/scripts/efilcavr.exe

12/16/2019



& 12-16-2019 4:19 PM ) *Foley & Lardner LLP - Florida Department of State pg 3of 3

H18000361812 3

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

Pursuam to the provisions of sections 6(5.0} 14 or 605.0116, Florida Statutes, the undersigned limited liability company

sa;bm:’;s the jollowing statement in order 1o change iis registered office or registered agent, or both, in the State of
Florida.

GREEN ROCK PROPERTIES LLC

1. ™Name of the limited liability company:

2. () 8419 Sunstate Street b B419 Sunstate Street
Principal office address of limited iiahility company: Mailirg address of limited lighility compuny:
(Note: MUST RE £ (Nofg: MAY BE POST OF EICE BOX
Tampa, FL 33634 Tampa, FL 33634
04/16/2019 L19000097869
3. Date of filing/registration in Florida 4. Document number

5. (a) CF Registered Agent, Inc.

Repistered Agent and Registered Office shown an the records of the Florida Dept. ot State:

100 S. Ashley Drive
Registered Office Address  (AMUST BE FLORIDA STREET ADDRESS)

Suite 400
Tampa pr 33602 .
F &L Corp. = -
(b) P = T
Enter name of NEXV Repistered Agent and/or NEVY Registered Office address: g —"
>
One Independent Drive - Fﬂ
NEW Repistered Oftice Address: ':_:‘ :’ .@ ";'j
i B
Suite 1300 2%
S5 W
Jacksonville p 32202

(f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
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, in the vase of a Florida limited liability company. it is hereby confirmed that the cliange(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as atherwise provided in

the articles of organizglion or the operating agreement of the limited liability company.
éﬁ) Kevin Collins

Signature of 1 member or authorized representative of a member Printed ar typed name ol signee

1 hereby accepr the appointment as registered agent and agree 10 act in this capocity. | further agree to comply with the
provisions of all statutes relative 1o the praper and complete performance of my duties. and | am fumiliar with and accept
the obligations of my position as registered agent as provided for in Chopér 683, F.S. Or, [{’rhis document is heing filed
o merely reflect  chonge inthe regisiered of??ce address, 1 htreby confirm that the timited Hiabilin: campany has hicen

notified in wjﬁoﬂhu hange.
N GWATA

Signature of Kegi.slcbﬂ Agcr\U Randoipu Walfe

Division of Corporationss P.0O. Box 6327 Tallahassce, FL 32314
FILING FEE: 52500
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