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

Parsuani 1o the provisions of sections 603004 or GOSN 6. Flovidea Stanres, e wdersigned iimited labifice compony
submics the following stiement in ovder 1o change Qs regisiered office or registered aveni. or both, in the Stie of
Flarida.

1. Name of the limited hability company; 6780 SW 65 Oca"a LLC

2

{h

Paovipal oflice address ot Himited hability compans
(Newe: MUST RE STREET ADHDRESS)

7901 4th St N STE 300
St. Petershurg FL 33702

Matting address of hanited Babiliny comgany,
{Note: MAY BE POST OFFICE ROV

7901 4th St N STE 300

St Petershurg FL 33702

03/07/22 L22000094611

3 Date of filing/registration in Florida

s CT CORPORATION SYSTEM
Regintered Agent and Regrtered Office shown an the reconds of the Florida: Dept, of St

1200 SOUTH PINE ISLAND ROAD

Regintered Office Address LMEST BEE FLORIDA STRELT AFMIRESS)

HN

Document number

PLANTATION 11.33324 &
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i Cal
+ REegistered Agents Inc -
=)
Fnler nmne of SEW Repistered Apent snlfor NEW Registered O ce address: 1 _—'
T
7901 4th St N 2T
NEW Registered Office Adidress: -
STE 300 : =

St. Petersburg 433702

[ the imited Tiability company is not organized under the liws of the State of Florida, #t0is hereby confirmed that afier
the chunge or changes are made. the Flarida streer adidress of the registered oftice and the buginess office of the registercd
agent will be idencal. Or, i the case of a Floreda Timited habibiy company, itis hereby confirmed that the changeis)
was/were anthorized by an affirmative vote of the members of the limited Hability company or as atherwise provided in
the articles of organization or the operating agreement of the Hmited liability company.
- P .
Pl s s Robin Jones

£
* =7 - -
Signature of u member o authonzed repiesentaiye of o membe

Prited or tvped narme of signee

[ herehy aceepr the uppoinimeni ay regisiered agent and agreee o act in this capacity, | further agree o comply swith the
provisions of all swiutes velative (o the proper and complete performance of my duties, and 1 wmn familior wiih ind acecepi
the ubligarions of my pusition ay r("qi_m'rm/ugwu ws provided foir in Chapier 605, 1.5, Or, i/ this docrenent iy being filed
tomerely refleci a change in the regiviered office aiddress. hereby confinm that the imited Nubitiiy compuny has been
neiified i writing of ihis change.

o s David Roheris - Assisian: Secretary

Stenature of Registered Agent

Division of Corporationse PO, Box 6327« Tallahassee, FIL 32314
FILING FEE: $25.00
INHS IR (314)



