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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIARELITY COMPANY Rl
-
Pursuant (v the provisions of seetions 003014 or 00350710, Florida Swenes, the undersiened hited habidiy compan
subwmity the follovworg swatement inoorder 1o cliange I regisiored office or regisiered aeent, or batk, in the Niaw of

Florida.

. . . C 2025 N Lhixig HWY LLC
1o Name of the Tnmited habiliny company:

2. 1at th)
Prmcipal office address of limited Jabitiny compaiy: Mailing addiess of fimited Babiliny company:
(Neww: MUSTBE STREET ADDRESY) (Note: MAY BE POST OFFICE BOA)
1071412021 L2i1000448931
3 Dale of filing/regisiration tn Florida <. Daocumeni nmnber

CT CORPORATION SYSTEM

>ty . S . e
Repistered Agent and Registered Office shown on the records of the Flarda Dept, of Stte:
1200 SOUTH PINE ISLAND ROAD e
Regitered Ofice Atklress  (MUST BE FLORIDA STREE D ADDREAS)
PLANTATICON Il 33324
h) Northwesl Registeredg Agent LLU i
b o

Enter name of NEW Repistered Apent andior NEVW Registered Office address:

Uud

7901 4th8tN

NEMW Registered (Mitee Addrgas

STE 300

St Petershurg ol 33702

I the limited Liabilizy company is not orgasized wwler the faws ot the State of Florda. it is hereby contirmied that atler
the change or changes are made. she Florida street address ot the registered oifice and the business office of the regisiered
agent witl be identical. Or.in the case of a Florsda isited liability company. it is hereby confinmed that the changets)
wasfwere awthorized by an affirmative vore of the mambers af the Himited Habibity company or as otherwise provided in
the articles of orgamzanon or the operating sgreement of the Thinited Habilite company.

ST A S el L R R
AL P Mat Smith
Sugnatie o member ot authionized wepresentatiy e of o member Pontad vr tvped nime of signee

fherehy aceepr the appoiniment as registered agent and agree w act in this capacioe. | juriher agree io comple with ihe
provisions of afl stiuics relative o the proper and complete performance of mv dutes. and 1 am Japiitiar st and aceept
the oblivarions of iy posivion as registered agent as provided [or in Chapicr 605, F.S. Or, if this document is heing filed
to merely roflect a dhange in the regisiored H}?f(:c' adelress, herchy confrem thar the fimited Tabilin: company has Feen
notificd in writing of this change. ' ’ ; )
! ek . k
"/,/.,:.. ’M_ Taylar Newman - Assstant Secrelary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FI1, 32314
FILING FEE: 82500
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