Ta:

¥ Page: Lof3

8/25/22. 2:56 *M

Note: P

ROV

2022-08-25 12,5524 CST

12122023573 From: Lexus Wingo

Div.sion ol Corparations

asc print this page and usc it aSt@Cover

e tax audit number

{shawn betow) on the top and bottom of all pages ol the document.

(1122000288379 3)))

H2200028837934BC3

JARENAIR RO

Note: D0 NOT hit the REFRESHARELOAD button on your browser from this page.

Doing so will generate another cove

1 sheet.

To:
Division of Corporations
Fax Humber : (858)617-6383
From:
Account Name ¢ C T CORPGRATION SYSTEM e [ =54
Account Number : FCAB82800023 AR v
Phone : (954)288-08845 o
Fax Number (614)573-3996 S s
— N e
™ QR VI
&y **Enter the email address for this business entity to be used for future “ers TT"
e annual report mailings. Enter only one email address please.** _— :_g v
= s »
. Email Address: 233 @ -
< StE
. g indy
)
<z - . .
sy L.L.C REGISTERED AGENT CHANGE
= P P T x T - .
= 1915 SOUTH OF MOBILE, LLC
[Cenificate of Status | 0 |
Centified Copy E[ | 1
Puge Count | 02 |
|Estimated Charge | sss.00 |
N
it ao T
g5 065 522
- e e L b ran e
Electronic Filing Menu Corparate Filing Menu Help
11

hzps:frefile.sunviz.ore/scrptsiefilecr.exe



To. « Page: 203 2022-08-25 12:59:24 CST 12122023572 From: Leaus Winga
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

ﬁ:gj::e;zsui }ig ?‘1.}3 provisions of sections 665.0114 or 605.0116, Florida Statutes, the undersigned limited fiability company
oliowing statement in order 1o change its registered office or registered agent. or both, in the Siwate o

Florida.
I, Name of the limited liability company: 1915 South of Mobile, LLC
No Ch
3. (2) o Change (b) No Change
Principal office address of Hinited lability company: Mailing address of limited liability company:
(Neote: MIUSTBE STREET ADDRESS) {Naore: MAY BE POST OFFICE BOX) -

LO60000552:4:4

05/30/2006
4, Document sumber

Date of fiting/registration in Floridu
5. (a) REGISTERED AGENT SOLUTIONS, INC,
Registered Agent and Registered Office shown or the records of the Florida Dept. of State:

155 QFFICE PLAZA DR,
Registered Office Addiess (MUST BE FLORIDA STREET ADDRESS) .
SUITE A o
Siva et g
TALLAHASSEE . 32301 3ol xm
 FL T e T
. = :_I"_‘ L ) --_'
C T Corporation System OG-
(b) S,
Eater name of NEW Registercd Apent and/or NEW Reglstered OfTice uddress: ,::.,-L; ) ﬁhl
’ P s x et .
e ey Ko
-_E l“‘:: R
- [

NEW Registered Qflice Address:
1200 Sewsh Pine island Road

33324
FL 333
taws of the State of Florida. it is hereby confirmed thai ufter

of the registered office und the business office of the registered
hercby confirmed that the change(s)

company or as othenwise provided in

i

Plantation

If the limited lability company is not organized under the
the change or changes arc made, the Florida strect address
agent will be ident:cal. Or, in the casc of Florida limited liability company, it is
wasiwere authorized by an affirmative vote of the members of the limited liability

cot of the limited Hability company.

the articles of or
Chuf G‘“‘L\er-w

Uzation ot the operating agreem
Prnted or typed pame of signee

F i,
a memaber or authanzed represemative of a member
abcept the appointment as registered agey and ggree 19 act in this capacity. 1 further agree o con
er and complefe performance of my duties, dnd [ am faniliar with an
is provided for in Chapter 605, .8 Or, if thi§ document is bein
zﬁlﬁm that the limited liabiliy: company has been

!}J!_V with the
: and accepy
Sfiled

Signature

[ hereby : e '

provisions of all staiutes relative io the pro

the ebligations of my position us registered agenl ¢
registergaofficeraddress, | hereby cor

Erie Jersen - Assivtant Secretuy

to merely refleci a change in the
notified In writing of this change.
' C T Corperation Sysiem
By:
Signamure of Registered Agent
Dvvision of Corporationse ".O. Box 6327e Tallnhassee, FL
FILING FEE: 525.00
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