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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limiled liability company
submits the following statement in order 1o change its registered office or registered agenmt, or both, in the State of

Florida.

1. Name of the limited liability company: C.A.SH.HOLDINGS. LLC,

15606 Hampton Village Dr.

Hage D

2. (a) (b}
Principal office address of limited liability company: Mailing address of limiteld liability company:
(Note; MUST BE STREET ADDRESS) (Note:_MAY BE POST OFFICE BOX)
i ) .
15606 Hampton Village Dr. 1S Lo Lenn ,o“'&\« U
Tampa, Fl 33618 Thenpna, H 2268
b
el 7,2019 LO9000oLA 130
3. Date ofﬁ]ing}regislralion in Florida 4, Document number
< Feb 5, 2019
5. (a)
Registered Agent and Registered Office shown on the records of the Ilorida Dept. of State:
15606 Hampton Village Dr.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -
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(b) Teop
Enter name of NEW Registered Agent and/or NEW Registered Office address: e D
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NEW Registered Office Address:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr

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 case of a Flogida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an afﬁrmati o memabeps of the limited liability company or as otherwise provided in
the grticl izati : .ﬂ} hc limited liability company. [
.".4 J i ¥ ’ :.“' jOL\r\ C Crfi‘tera__
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Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the

provisions of all statuteg
the obligations ofs

£l

ostered office address, [ héreby confirm that the limited tiabilivy company has beéen

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

INHS 18 (2/14)

refutive 1o the proper and complele performance of my duties, and [ am familiar with and accept
wpOsitioh as registered agent as provided for in Chapter 605, F.S. Or, :{ this document is beint Siled
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