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To: . . . Pageldof 2023-08-04 07:08:4G CST 12122023572

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

T
»

R : v

Pursvant 1o the provisiony of sections 603,01 [4 or 6050116, Flovida Siatures, the undersigned limited liabilin: compam
?_;jhn_n;x the following statement i order 1o change us registered office or regisiered agent, or hoth, in the State of
Sloride. N '

: o S MeCallun Group Enterprises. LIC
I Name of the limited liabitity company: o prive

FL4TL N Us Hwy 301 114
2o (a) i (b
Principai oflive sddress of limited Hability company:
(Nete: MUSYBE STREET ADDRESS)

Thrnntosassa. FL 33592

P78 N Ls Ty 201 Hid

Matting addresy of fimited lability compnny:
(Note: MAYBE POSTOFFICE BOX)

Thunotosissa, FL 33392

02/25/2022

L2Z2000085057
i Date of filing/registration in Florida 4. Document number
_ Thamas D Jowers
>0
Registered Agen: and Registered Office shown on the records of the Flonda Dept. of State:
Registered (HYee Addiess (WUST BE FLORIDA STREET ADDRESS)
VI4TEN. Us Hlwy 300 114
Thoneolaspssy £l 11502
C T Corporation System
(b) =
Loter nanie of NEW Registered Agept andior NEWW o3
= >
(rp) - S
! —_ M
-~
NEW Repistered Office Address: ol ’r:, % —
1200 South Pine island Road r—
i 4
-
A
Plamzation R RRRE o
FL had

If the limited liability company is not organized under the laws of the Siate of Fiorida. 1t is hereby confirmed that afier
the change or changes are made. the Fiorida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of o Florida Himited liability company. it is hereby confirmed that the change(s)
was/Awere authorized by an affirmative vote of the members of the limited Habilisy company or as otherwise provided in
the articles of organizatton or the operating agreement of the limited Hability company.

/s/ John Bariko John Benko
Signalure of s member or authotized represeniative of o membe

Printed or typed nanie of signes

I herehy aceep the appeingnent as registered agent und agree to aet in this capacine 1 further ugree io comply with the
provisions of all staruies relative to the proper and compieie performance of my duiies, and | am familiar with and aceepy
the vbligations of my position as regisicred agent as provided for i Chaprér 603, F.N. Or, if this document is being filéd
1o merely reflect’a chunge in the regisiered office address. Théreby confirm that the limited Hiubilite companm: has beéen
notified in writing of this change. =~ - £ D
By: CT Carporation System :J;,_“\-C'ﬁ*““*ﬂ-\

SEAM L EMERICK, ASSISTANT SECRETARY
Signalure of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FI. 32314
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