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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
{fursneans o the /)rm'i.eirm.v af sections 603.0114 or 603.01106. Florida Statutes, the undersigned limired liabilite company
?;b”?llm the followmng statement i order 1o change its registered office or registered agent, or both, i ihe Stare of
“lorida.
- T WS ST. PETE REALTY. LLC
I, Name of the limiied hability company:
2. (a) (b)
Puncipal office addiess of timited liability company: Mailing address of limited Hability cempany:
(Nope: MUST BE STRERT ADDRIESS) (Note: MAY BE POST OFFICE BOX)
1ES 18TH ST S. 300 Lighting Way, Suiwe 210
SAINT PETERSBURG. FL 33712 Secaucus, NJ 07004
. r',:j
N6/ 1772002 LD3OOA02 1887 i -
3. Date of filing/registration in Florida 4. Document number & e
< — '
5. {a) o -
Registered Agent and Registered Oftice shavwn on the reeords of the Flarida Pept, of State: L . ':1
NRALSERVICES, INC, v )
:‘—‘3
Rugistered Oflice Address (WMUST BE FLOKRIDA STREET ADDRESS) ’ RE
=~
1206 SOUTI PINLE ISLAND ROAD . g
¥
MIAMI o333
, FL
(b)
Eater nume of NEW Registered Agent and/or NEW Registered Qfice address

C T Carporalion Sysicm

NEW Repistered Otlice Address:

1200 South Pine Island Road

FPluntation

L RERRES

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Floridn limited liability company. it is hereby confirmed that the change(s)
was/were aulhorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles af organization or the operating agreement of the limited Hability company,

’}7; /;,‘.?_ {‘-ﬂ Lir /7).’—-[.'-4.;-1"7

NATALIE PICKENS
Signature af a mhember o authonsed representative of a member

{ hereby accept the upponiiment as regstered ag
provixians of ull stanites relarive to the pre

I’
the obligarions of my posifion ps regj.s'n.’rc'ri

Printed or Lyped name of signer
et aned cgree to et e this capueity, 1 further agree o comply with the
ser und compicte performanee of my durice, i
to merely reflect a Chu

g o dutjes, and Fam familiar witn ind aceept
agent as provided for in Chapter 603, F.8. Or, if this document is being file
2re] g ot the registered office address, Théreby confirm that the limited Tiabiliny company has béen
<u_‘:i/'u'd trowriting of PR e,
I Con Swvyte
By: wu y . Sarah Revelle-Asst. Secretary
Si;ﬂp}u!'ﬂcglsluwd W‘)

Yivision of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
INHSIR (2414

FILING FEE: 825.0¢
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