Te: Page20f3 % m@@ | %QSLOBOGAS )rom: Riae McGraw
TH2018

Division of Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom ol all pages of the document.

(((H19000211561 3)))

O A

H19000211563 3A8C -

Note:; DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing s0 will generate another cover sheet,

Ta:
Diviston of Corporations
Fax Number : {8S6)617-6383
From: :U;_ =3
Account Name : C T CORPORATION SYSTEM HAr -
Account Number : FCASG8008823 ZX e T
Phone : {614)280-3338 o=
Fax Number : (954)208-8845 E3 L pe
= :-"3 ry %_ -
3 = i
esgnter the email address for this business entity to be used for futdre) } . i_“
annual report malllngs. Enter only one email address please,** K aay - ‘ P
- ‘0_3 Y s
Email Address: : p -
m -

L1.C REGISTERED AGENT CHANGE
JLCOTLLLC
[Certificate of Status

I
Eertiﬁed Copy | ]
PageCount k02
IEstimated Charge JL__QSQ:QQ_ ]

Electronic Filing Menu Corporate Filing Menu Help

hitpsyfefile, sunblz.ovg/scriptsfefiicovw.cxe

11



19542080845 From Ranae McGraw

[

2019-07-11 171353 CST

To: FPage3of3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

Pursuami to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned Iimited Huability company
submits the following statement in arder ia change its regisiered affice ur registered agent, ar both in the State of

Florida.
LCoOn, LLEC

1. Name of the limited liability company:

Do) e e (o)
Principal ¢flice nddress of limited liabiiity company: Muiling vddiess of limited lighility company:
{Npte: MUST RE STREET 4DORESS) Nuge: MAY BE POST OFFICE 80X)

No change Nu change
51142008 LO2000048179
3 Dute of filing/registration in Florida 4. Document number

Fico 1 andmark Residentint Managemen: LLC

5048 L. U
[¥2]

Regidtered e\gcn;-.r‘;;:i;:gis:nse.d 6:’!‘10&: <hown an the ecords of the Flarida Depe, of State: .
4890 Kennedy Butlevard Suite 240 S =
=~
Registered Office Addiess  (MEST 8E FLORIDA STREET AODRESS) - P > -
in s i
2 T L.
D o ". — A
Tampa g 33609 ;ﬁ ?;g o g
(b) C T Corporation Sysiem m {' i ax
[ - - d ( j "
£ater name of NEW Regisisred Aseat snd’or NEW Registered Office address: a3 ihd
- w
=
m o~

1204} South Pine 1shund Road

NEW Registered Office Address:
Suite 250

Plantaton KL 13324

If the limited ligbility compuny is not orgunized under the laws of the State of Florida, it is hereby confirmed that aficr
the change ar changes are 1nade, the Florida stree! address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Fiorida limited lisbility company, it is hereby confirmed that the change(s)
% [firmative vote of the members of the limitzd Yiability company or as otherwise provided in

or the operating agreement of the limited lability company.
Sames Miller

wagfwere nuthorizod by &
the nrtictes of organizog

Printed or ¢ypod name of signee
[]

Inpcingmont as regisiered agent and agree lo act in this capacity. ! further agree to comﬁ{v with the
rovisions of al wies relative (o the proper and complefe performuance of my duties, and I am famillar with and accept
the ohligatlbns i pasition of reglstéred agent as provided for in Chuptér 605, F.S. Or, i{jhr’: dacument is being filed
1o merely refidl a change in the registered offtce uddress, | hereby confirm thar the Himited liabdlin: comparn has deen

notified in writing af this change.
By: cT Cur]xnml}[nn Synlzin d(// { _g AIfrea YO unan
Signuturc of Regoiered Agent I Assista nt Secretary .

Division of Corporationse P.O. Box 6327« Tullahassce, FL 32314
FILING FEE: $25.00

L/ U win zed nepresentutive of a member

Signulure ul amwentzg

I hereby uccept

INTESTER (2419
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