Papge: 2 of

2024-03-13 12:07:12 PDT

19548277645

Note: Please print this page and use it as a cover sheet, Tvpe the fax audit number
fshown belowd on the tap and botcom o all pages of the document.

(((H2Z4000098067 31))

H24000098067 3ABC3

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Doing so will geneeate another cover sheet.

To:

Civisicn of Carporations
Fax Number © f858)1617-6383
From:

Account Name €1 CORPORATION SYSTEM

Account Number : FCAS2€008823

Phone : [614)289-3338

Fax Number : 1614)573-3998

**Enter the email address for this business entity to be used for future

annual reoors mallings. Enter only one email address niease.**
Email Address:

REGISTERED AGENT CHANGE =)
[405-1431 SCATLANTIC LP

o - 1 H i . ﬂ v - . -_
o Bruhcme of Status g{ g | - —_— L
cy © T - , = w T
A= [Lcruhcd Copy g| U IR
Pl e Y il 2l 5
L N 1 —_
Paue Coonnt 02 x -
::; :_‘E gt L0 ._“_.....,“,!IM,.M...., BRI, -
e Lstimated Charge i{ 83500 ¢ -
o el sl . - 2
L. - @
g
S
b 8 S - . S e e e e e .
[
Electronie Fitimg Menu Corporate Filing Menu Help

Fromu: Kaity Toon



- Page 3oid

19548277645 From Kaity Taon

LINMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant o the provisions of section 6201113, Florida Statutes. the undersigned fimied

partnership or imied habiliy Himited partership submits the foliowing statement in order to
change its registered office or registered agent. or both, in the stave of Florida.

I [ 405 1431 S, ATLANTIC LP
N of Linnted Pavtersing or Lingited Liabainy Ligoted Porserslop
3 S472013 3 B130N60001 49

Date of Gimgregistranon in Florida

IFlarida document munier

The mane of the tegistered agent and the registered ollice addzess as shown onshe 1ecords o the Flonda
Depatineit ol Stale:

Cilenn D, Storeh, BLAL

Nimwe

420 S NOVA ROAD

Addiess

DAYIONA BEACH.FL 32114

Criv. SEite and Zip

The naime amd Flonida street address of the new registered agent andfor oftice

™~
=
- T
1 Corporation $ystem il
= -
Ny . - - —
Name o )
P 20K South Pine Bshind Road ) - T
Florida street addiess (1.0, Box not acceptable) - T
s
Manation, Fl RRERE] —
iy, State and Zip %)
[we]
6. Such change(s)is/are effective wlien filed by the Flonds Deparinent of State,

-»?éiét-.}',.,f‘?-,;?,é

Signature of General Parner

Kathren McBride. Member of Fenix Fund Warehousing LLC. its General Partner
D heremyv aceept the appoiiiment oy rogisiered agent wnd agree 1o act in dus capaeine, Eimder agree o
compheseith the provisions of alf staniies relanve 1o she proper cid comgpricie performaice of s dutics,
and [ant faanifizr witlt an aecept the oblisoanons of ne posivion as regestered asent,
’ ’-’:1“’:(-'3: ,;':n':‘..‘-“ .

Signatuze ol Registered Apgent
Natalic Pickens, As~istant Seeretary
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