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STATEMENT OF CH;

Pursuant (o the provisions 4
submnits ihe following staie
Florida.

ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

b vections 603.01 14 or 6050116, Florida Statuies. the wndersigned fimited liabitity company
reni in order 1o change ity registered office or regisiered agent, or boih, in the Staie of

Martin Castle LLC

1. Name of the fimited liability company:
2o(a) (h)
Principal office ahliess o limited Habilits company: Mailing addiess of fimtited Hability company:
(Neve: MUST BE STREET ADNRESS) (Note: MAY BE POST OFFICE BOX)
12/09/22 22000517565
3. Due of filin/registration in Florida 4. Pocument number
3. {a) LEGALINC CORPORATE SERVICES INC.

Registered Agent and Ref

476 RIVERSIO

isiered Otfice shown on the records of the Florida Dept of Stawe:

E AVE

Registered (Mhice Addred

~

(MUNST BE FLORIDA STREET ANDRESS)

JACKSONVILL

E 32202

. FL

-+ Registered

Agents Inc

Eawer name of NEAW Reg

stered Apent andfor NEW Revistered Ofice adidress;

7901 4th St

N

NEMW Registered Otfice

STE 300

L2:1TKHY 8¢330 280

Address:

St. Petersb

Urg

., 33702

If the limited liability compa
the change or changes are m;
agent will be identical. Or, i
was/were autharized by an af
the articles of orgunizution of

Dot T

A

i
i

L

2% 4

v is not arganized under the Taws of the State of Florida. it is hereby confirmed that afier

de, the Florida street address of the registered office and the husiness office of the registered

the case of o Flogida limited Bability company. it is hereby confirmed that the change(s)
irmative vote of the members of the limited ability company or as otherwise provided in
the operating agreement of the limited liability company,

{ Riley Park

Signature of a member ar authorip.
I hereby accepi the appoinin
provisions of all siatutes reld
the obligations of my positior
to merely reflect’u change in
nuuﬂf{i i swriting of this cha

Bee |

r

bttt

vhe registered office address, 1 hereby confirm that the Nmited
ge.

ed tepresentative of a member Printed or typed name of signey

eni as registered agent and agree 1o act in this capacity. | further agree (o comply wiih the

ive to the proper and complete performance of my duties. and I am familiar w:’.{/: and accept
as registered agent as provided for tn Chaper 603, F.S. Or, 1{ this doclument is being filed
tabiliey company hay heen

Bill Havre - Assistant Secretary

Signature of Registered Apent

L3y

ision of Corporationse P.O). Box 6327 Tallahassee. FL 32314
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