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

Fursuant (o the provistions of sections 0030114 or 6050116, Florda Stanes. the rndersigned limted habrdine company
.;{;/MH_I}’.\' the follonwnrg statement in order to change it registered office or regisered agent. ar hoth, in the Swiwe of
et

. . - - MAIN ST, 1, LLC
i. Namge ot the limited hability company:

2 (a) i{h)
Principal effice address of limited liability company: Mailing addeess of hmited lability company:
(Neore: MUNT BE STREET ADDRESK) {(Nore: MAY BE POST OFFICE BOX)
030212001 01000003250
3 Date of filing/registration in Florida 4. Document number
5 () PﬂEADORS,VICKI L

Repistered Agent and Repstered Ottice shown an the records ot the Flonda Dept. of State:

1301 RIVERPLACE BLVD, SUIIE 1500

Registered Otfice Address (MUST BE FLOKIDA STREE L ADDRESS)

JACKSONVILLE . 32207
. FL - 3
=1
~3
o
Registered Agents Inc - = :
(b} 9 - % .31"
Enter name of NEW Registered Agent amdior NEW Registered Office address - —" . ___':- ~, T
A = e
e i’“tczj) ‘:;
7901 4th St N - P s
= =
NEW Rewistered Office Address: on =
STE 300 ™o
- (o)

St Petersburg £l 33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be idemtical. Or.in the case of a Florida Himited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of sthe lamited hability company or as otherwise provided in
thy adicles of organization or the operating agreement of the limited Tiability company.

A A _
llf .I“-LC_H’JA:]::L._’Lz/\- 7 ’:/(’_/E’/\—;(_—_’tf e Robin Jones

St e of'a member or autho il.Cd/@lU'..’.\CI“.HI‘-C of a mepdhe

Minted on tped name of sgnee
fhereby accept the appoininient as regisiered agent and avree 1o act in this capaciee, | firthor agree 1o c'rmrf}.’_t' with the
provisions of atl swnites relative to the proper and complete performance of my duties. and { an Familicr with and aceept
the obligarions of my position as f‘z:gi.\'rcr(.'(ll agent ax provided for in Chapter 603, F.S. Or, if this document is being filed
o merely reflecr a change in the regisiered office address, D hereby confirnt that the lmited labilin: company has een
ERN Jr(jI\rz}e Cin writing of thes change. '

\id A gerts
S ¥ | TR

L

Dawvid Robers - Assistamt Secretary

Signature of Registeted Agent

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

FILING FEE: 825,00
ENHSIR (2714)



