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

Prursuant to .';'wr(:rm'mmr.\' of seerions OO3. 014 or AU 016, Florida Stanes, the wndersigned Tunied hebohine company
siehmiis the jollmwing statement v order 1o change fie registered office o registered ageni, or hoth, in the State of
Florida.

: . . N 1800 Copans LLC

1. Name of the limited hability company.

2. 1) ik
Priceipal office address af limed Tabilny company:

iNote: MUNT BESTREET ADDRESSY

Mailing address of limited fiabiiny company
(Notee MAV RE POST OFFICE BON)

04/08/22

Las

Mage ol tiling/registration in Florida

MZ2000005524
5 (a) ARCHAMBAULT. LOWIS P

Pocument number

Regisivrad Agent and Registerad O1lice shown on the records of the Florda Dept. of sate
101 BRICKELL AVE.

Kewstered Otfice Address  (MUST BE FLURIA S TREE I ADDRESS) » =3
A =
17TH FLOOR T = A
=7 ?I! w—
MIAMI .33121 ..‘_:—:.’
. FL I én ‘
Registered Agenis | o . ﬁ"\
r genis inc et ; -,
ih) ORI 2 .
Fater name of NEW Registered Apent andror NEW Registered Oice address: o =
[ov :
el o
7901 4th St N -
NEW Repisiered (Htice Address
STE 300
St. Peiersburg

., 33702
_ _.Fu B

[ the limited Hability compiuy i noi organized under the laws ol the Szie of Florida, icis hereby continned that atler

the change or changes are made, the Flonda street address of the regrsiered office and the business ofitee of the registered
agent will be identical. Or.in the case o a Florida limited liability company. it is hereby conlirmed thae the change(s)
was/were anthorized by an affirmatye vote of the members of the limited Labibity company or as otherwise provided in
the articles ef organization or the operating agreement ol the fnnited lability company.

- s LR

Robin Jones
Sigiinturs o w mwemdber o aetotized teptesemativ e of o meniber

fherchy aceept the appoiniment s registered egent and agree ro acei i ihis capaeire. |
provisions of all stondes relaiive w the prry:::r aind complete performance of wy dudies, and 1 am
the oblications of myv position as registeres ]&

nertified i veiting of this change.

f firifrer d}gr('(.‘ to compheowith the

Pranted or tvped name of agnee
; { agent as provided forin Chapeer 603150 O, i this document @5 being filed
to merely refleer a change inthe registered affice address, herchy confirnn thai the fmited Tiabiline company has fieen
Y]
LA TS

eenilicor swith aned aceept
Dawvid Roberls
Signaturea { Resistered Apent

- Assistani Secretary
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