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412212024 MS T To: 18506176383

Page: 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt (o the /)r'()_l'i.\'ic)rr." of sections 603.01 14 or 6030116, Florida Stautes, the undersigned fimited liabiline compony
submits the following statement in order o change its registered office or registered dpent, or both, in the Swaie of
Floridu. '

. . N Cozi Property Management, LLC
b Naume of the limited liability company:

2. {u) (b)
Pringipad office address of limited liability company: Madling address of fimited labiluy company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
02/08/24 L24000072802
3. Date of filing/registration in Florida 4.

Document number
S (a) CARMONA, REBECCA A

Registered Agent and Regrstered Otlice shown on the records of the Florida Dept. ot State.
15120 SW 89TH COURT

Registered OMlice Address  (MUST BE FLORIDA STREET ADDRESS}

PALMETTO BAY FL 33176

_ Registered Agenis [nc
th)

Enter name of NEW Registered Apent and/or NEW Reypistered Office address:

7901 4th St N

NEW Regivtered Office Address:

STE 300

L]e) d 228l

St. Petersburg Fl 33702

If the limited liability company is not organized under the laws of the Swate of Florida, 1t is hereby confimmed that after

the change or changes arc made. the Flonda street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articles nf%;q;ami?a_l_mn or the operating agreement of the Hinited hability company.
; ; :

oA AN .,"\- sAs Robin Jones
Signatwe of 3 member or authorizel 1epresentidive of u menther

Printed of tvped name of signee

Fhereby accept the appoiniment as regisiered agent and agree 1o act in this capacitv. { further agree o c(){n/)ly with the
provisions of all stanies relative to the proper and compleie pf‘f:ﬁ)g'mqnce of my duties, and [ am ﬁmu!mr with and accepr
the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document iy being filed
to merely reflecd a change in the registered office address, Dhereby confirm that the limited liabiliny company: has been
m)rf_/u_'{("m writing of this change.

Nt

LA : A David Roberts

- Assistant Secretary
Signature of Registered Apent

Division of Corporationse P.Q, Box 6327e Tallahassee, F1, 32314

FILING FEE: 325.00
INHSIS (214



