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DOCUMENT # L05000085223 Secretary of State

1. Entity Name
RUPP LIDC PENTHOUSE GP, LLC

Principal Place of Business Mahng Address ,
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STPETE BEACH, FL 33706 ST PETE BEACH, FL 33706
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8. Tha abcve namad entity submits this statement for the purpose of changing its ragisterad olhce or regisiered agent, or both, in the State of Flonaa | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of regisiared agent and (itle il appicable {NOTE. Registersd Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited .. __ _ i
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11. | hereby certily that the information supplied with this fiing does not qualdy for the exemptions contained in Chapter 119, Florida Statuies. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited hability company or the recsiver or trustee empowered 0 execute this report as required by Chapter 608, Florida S(arules
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