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

Pursuant (o the provisions of sections 6030114 or 6030016, Florida Statales. the wndersigned lited habidin: company
submits, the following swtenent in order to change fov regisrered oifice or registered dgens, or hath, in the Swaie of
Flovida!
. - - . TP 700 Zeagler, LLC
I, Name of ihe hmited liability company.
2 4a {b)
Prncipal ofice address of limted lahitity company; Mailing address of limsiied liabiliy company:
{Note: MEST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
10/11/2021 L21000442718
3. Date of filing/registration in Florida 4. Document number
5. (a) INCORP SERVICES, INC.

Repstered Agent and Registered Oflice shown on the reconds ot the Florda Dept. ot Stawe:

Kegistered Oftice Address (MUSNT BE FLORIDA NSTREET ADIDRESY)

3458 LAKESHORE DRIVE

TALLAHASSEE FL 32212
. . -
LY 7 N
Northwesl Registered Agent LLC nd 3
{b) 2
Enter nume of NSEVY Repistered Agent and/or NEW Registered Office address ’:’*
1~
=
7901 4th St N -
-
NEMW Repistered Office Address x
e
STE 300 - T
= —
Sl Pelersburg Fl 33702

if the hmited liability company is not organized under the laws of the State of Flonida, it 14 hereby confinmed thas after
the change or changes arc made, the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or, 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 membaers of the imned lability company or as otherwise provided in
the articles of arganization or the operating agreement of the Thimited liability company.
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Signaturc o a member i authorized representative of ameimbces

Printed ot 1yped name of signee
Fherehy accept the uppoiniment as registered agemi and agree o aet fn this capacitv. f firther o

¢ ‘ wree (o comply with the
provisions of all statutes relative to the proper and conplere perjormance of my dudes. and fam ﬁmri!iar with and uceepr
the abligarions uf my posiion es registered agent as provided for in Chapeér 663 F 5. Or, [ this document is being filed
to merely reflecr a change in the registered rgbﬁa.‘c address, [herchy confirm that the limited liabtline company has been
e uo!y{' r/;rd inwriting of this change.
ST / Tayior Newman
y

- Assistant Secretary
Stnature of Kegistered Agent

Division of Corporationse P.O. Box 6327e Tallahassece, FL. 32314
FILING FEE: $25.00
INHSIR (214)



