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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
FTAMITED LIABILITY COMPANY
Pursuant 1o the /

submits the fol
Flevida,

wovisions of sections 6030014 or 0050116, Floridae Stutaes, the undersigned limited habnline company
wwWing staiement in order o change s regisiered office o registered agem, or both, in the Staie of

- . T Lea lrading LLC
. Name of the himited hiabihty company;

2. (a) (b
Principal office address o limited Gability company: Madling address of limited liabiiiny company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
o1 a7 LO7000103566
3. Date of Tiling/registration in Florda 4.

Documien number
AGENTS AND CORPORATIONS, INC.

2o {a)
! Repistered Agent ;1:111~[.-(-cg|s:urud Otlice shown on the records of the Florida Dept. Ul's—l-:;—l-{:‘i

539 FIFI'H AVENUE SOUTH =

Regstered Othice Address (MUST BE FLORIDA NSTREE T ADDRIENN) ;.: -

SUITE 330 ;EE', -—'--!

~D ——

NAPLES FL 34102 - o z_r.,_

: :l';) RN |

() Regisiered Agents Inc N = CI
Enter mume of NEW Repistered Agent and/or NEW Registered Office address: s 3

7901 4th Si N

NEW Registered Office Address

STE 300

St. Petersburg Fl 33702

I the limited liability company is not erganized under the taws of the Swute ot Florida, it 1s hereby contirmed that atier
the change or changes arc made, the Florida street address of the registered office and the business otfice of the registered
ageat will be identical. Or. in the case of a Florida fimited Habilicy company. it is hereby confirmed that the chinge(s)
was/were authorized by an affirmative vote of the members of the lmited liability company or as othenwise provided in
the anrticles of organization or the operating agreement of the limited lability company,

SN ;.'-c e Robin Janes

Segnature oo member o autdionized cepresentative of @ menmber

einted o typed name ol signce

Fherehy aceeps the appoiniment as registered agent and agree 1 act in ihis capaecinv, | further agree (o complv with the
provisions of all stauces refative w the ;Jr(;(n:r and complete perfornrance of my duiies, and i,anr_/!;nm'l'im' with and aecept
the oblivarions of niy poxition as registered agent as provided for in Chapiér 603, F.5. O, i this document is peing filed
o merely reflect a change in the registered (}bi(.‘t’ address. Fhérchy confirnt that the Hmited liabiline company has been
natificd in writing of this change. - ’ ’ ’

".;}‘ oid \'Cd s David Roberts - Assistant Secretary
[< L | -

Signature of Regislered Apent

Division of Corporationss P.O. Box 6327 Tallahassee, F1, 32314
FILING FEE: 825.00
INHSIN (271



