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

05.01 14 or 605.0116, Florida Statutes, the undersigned limited liabiliry company

a y . .
Pursuant fo the provisions of sections 0
er 1o change irs regisiered office or registered agent, or both, in the Stie of

submits the following statement in ord
Florida.

sygnific llc

1. Name of the limited liability company:

+ @ 3220 FAWN HILL TRL
Pringipal office address of limited liability company:
{Note: MUSNT BESTREETADIDRESS)

TALLAHASSEE. FL 32312

) 3220 FAWN HILL TRL
Maiting address of Timited lability compuny:
(Nate: MAY BE POST OFFICE BOX)

TALLAHASSEE, FL 32312

L19000206477

4. Document nuinber

08/13/2019

3 Date of filing/registrution in Flondu

INCORP SERVICES, INC.

Registered Agent and Registered Otfice shown on the records of the Flotida Dept. of Stte:

5. (&)

17888 67TH COURT NORTH -
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) §

=

LOXAHATCHEE (.33470 -

, = [Tl
x

» Registered Agents Inc. = o
Enter name of NEW Registered_Agent andfor NEW Regpistered Office address: o c;;
RN

7901 4th St N

WEW Registered Otfice Address:

STE 300

St. Petersburg ¢1.33702

faws of the State of Florida, it is hereby confirmed that after

of the registered office and the business office of the registered
canfirmed that the change(s)

or as otherwise provided in

If the limiled liability company is not organized under the
the change or changes are made, the Florida street address
agent will be identical. Or, in the case ol 4 Florida limited liability company. it 1s hereby
was/were autharized by an affirmative vote of the members of the limited liabihty company
the wticles of organization ot the operating agreement of the Emited liability company.

TR NS Riley Park

Signature of a tnember ar autharized representative of 2 member

Printed or typed name of signee

ered agent and agree 1o act in this capacity. [ [further agree to comply with the
ser and complele performance of my duties, and [ am familiar with and accepi

! hereby accepi the appointment as regisi
a}gem as provided for in Chaptér 603, F.S. Or. [ this document is being filed
)

provisions of all statutes relative to the pr'o{z
the obligations of my position as regisierea
10 merely refleci a change in the registered «

nofifjed wmariting of this change.
y mﬂw Bill Havre - Assistant Secretary

Signature of Registered Agent

iee address, | hereby confirm that the limited labdiry company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSIE (2713



