Teresa !. GooE 8132270435 (01/02) 06/07/2023 12:01:25 PM
677123, 11:32 AM Division of Comporations

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

((H23000205649 3)))

H2300020554834BC+
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-56383
From:
Account MName : TRENAM, KEMKER, SCHARF, BARKIN, FRYE, O'NEILL & MULLIS, P.A.
Account Number : 276424883301
Phone 1 (813)223-7474
Fax Number : (B813)227-98435 22-2459/55H

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

Email Address: tgood@trenam. com
A LLC REGISTERED AGENT CHANGE
) ' FF MYPORTER FUND LLC -
K ICcrtiﬁcatc of Status ” 0 -l g
[Cem'ﬁed Copy l | T
: s [Page Count { 01 | ~
" . [Estimated Charge [ s25.00 | =
s
D
Elcctronic Filing Menu Corporate Filing Menu Help

Cy 8 108

httosHedile . sunblz. org/scripte/afilcovr.exe L LAY

11



Taresa ? Good 8132270435 (02/02) 06/07/2023 12:01:52 PM
DocuSign Envelope [D: BE52F505-3FBC-45C9-B1C0-4984B3E03C13

({{H23000205649 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY .
. ®
" . 4 .
Pursuant to the pravisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigried limited liability company
submits the following'statement in order to change its registered office or registered agent, or both, in the State of Florida.

I, Name of the limited liability company: |+ yponer Fund LLC

2. (a) (b)
Principal office address of timited liability company: Muiling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
1311 N. Westshore Boulevard, Suite 101 1311 N. Westshore Boulevard, Suite 101
Tampa, FL. 33607 Tampa, F1. 33607
06/08/2020 L20000156506
3 Date of filing/registration in Florida 4. Document number

5. (a) Trenam Law

Registered Agent end Regisiered Office shown on the records of the Florida Dept. of State:
101 E. Kennedy Boulevard

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
Suite #2700

T 33602
mmpa ,FL

YA

*

§C:1 Hd L1

TK Registered Agent, Ine.

Enter name of NEW Reglstered Agent and/or NEW Registered Office address:

101 E. Kennedy Boulevard

MNEW Registered Office Address:
Suite 2700

Tamp: . 33602
ampa FL

If the limited liability company is not organized under the laws of the State of Flonida, it is hereby confinmed that after 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. O, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Thomas Ml Thomas Wallace

Signature of a member or authorized representative of 8 member

Printed or typed name of signee
1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisiens of all statutes relative to the prfy;er and complele performance of my duties, and [ am Jamiliar with and accept
the ob!ifa:fon.s of my positlon as registere

ageni as provided for in Chapter 605, F.§. Or, {f this document is being filed
to mere.

n
y reflect a change in the registered o_gice adgress, I hereby confirm that the limited liability company has bs;en
notified in writing of this change.

ﬂfi_,,

Signature of Registered Agent

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