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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE

CNT OR BOTH FOR
LIMITED LIARBILITY COMPANY . -
b » ' b
Pursuani (o the provisions of sections 6050114 or 6050016, Florida Stanaes, the undersigned timited labilioe company

submiits ihe pollowing statement in order io change its regisiered office or registered agent. or both, it the State of Floridu.

. . . D 4412 COMANCHE TRAIL LLC
. Name of the limited liabtlity company:

2. (a) (b)
Prinvigal offive address of limied Lability company: Mailinge address of limited liability company:
(Note; MUST BE STREET ADDRESY) tNore: MAYV BE POST QFFICE BOX)
04/16/2019 119000103885
3 Date of filing/registration in Flonda 4. Ducument number
. SPENSERV. INC.
5o

Registered Ageat and Registered Oftiee showit on the reeords of the Florida Pept. of Staie:

201 NORTH FRANKLIN STREET

Registered Oitice Address (MUST BE FLORIDA STREET ADNDIRESS)

SUITE 2150
0
=
TAMPA ., 33602 w2
REGISTERED AGENTS INC N
thy v
Enter name of NEW Registered Agent andfor NEW Repistered Qifice address: - _
7901 4TH ST N 3
NEMW Repintered Office Address 2—_{
STE 300
ST. PETERSBURG 33702

CFI

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed 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 identical. Or. in the case of o Florida Emited liability company, it is hereby confinned that the change($)
was were autherized by an affimmative vote of the members ot the Innited liability company or as otherwise provided in

the articles of organization or the operating agreement ol the fimited Hiability company.
’ -

o -~ - .
R e L Robin Jones
Signalure of w membér o auihoriFed representativg of 1 meinber

Printed or ivped name ol signee

[ herehy aceeps the appoinimeni as registered agent and agree 1o et i this capacite, J furiher agree (o c'um{)l’_v with the
provisions of all statutes relative w the proper ditd complete performance of my duties, and [ am famitior with and uccept
the ohliganons of my poxition as rchi.\‘wrm/ agent as provided for in Ch:.'p:cr a0s, 8. Or, i/ this document iy being filed
to merch reflect a change in the recistered a[}?«:e adedress, D hereby confirm that the lomited Trabilin: company: has bien
natificd in writing of this change. h ’ ’ ’ ’

I R s T
A ol David Roberts

Signature olReyisterdd Agent

Division of Corporationse P.(3. Box 6327e Tullahassce, F1L 32314
FILING FEE: $25.00
INHSIS (/1)



