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Page: 3 of 3 20210604 15.09.55 CST 19542080845 From: Ranas McGrm

To: 18506143383

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

srovisions of sections 603.0114 or 6030116, Florida Statutes. the undersigned limired liabiliey company:
¥ 10 change its regisiered office or registered agens, or hoth, in the Swue of

Purstemt 1o the /
owing starement in orde

submis the fol
Florida.
Lo . 985 WEST VOLUSIA LLC
i. Name of the limited liability company: LUSL
083 Harley Suwickland Blvd IO Box 336
2 v b
Principst oflice sddress ot imited labilily company: Masling address of limited liability cumpany:
(Note: MUSTRE STREET ADDRESS) (Note; MAY RE POST OFFICE BOX)
Closter. N} 07624

Orange City, FL 32762

071972012 112000093478
. — — - e
3 Date of Nling/registration in Florida 4. Document numbtf gz
AL [
... INCORPORATING SERVICUS, LTD. e 2
50 ) =5 O
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State: = %
gt T
22 - ! ;n
- ) —
Registered Oflive Address  (MUST BE FLORID: STRELEY ADDRESS) ™ = . g;
-
1840 GLENWAY DRIVE ~e: X
x= 0
TALLAHASSEF 32301 S N
.FL - -~
NRAI Services, Inc.
b
Enter nime of NEW Registered Agent sndéor NEW Regjsteyed Qfficeaddress:
NEW Registered Gffice Address:
1200 South Pine Island Road
Planation 33324
anized under the laws of the Siate of Florida, it is hereby confirmed that afier
ddicss of the registered office and the business office of the registered
confirmed that the change(s)
or as olherwise provided in

Il the limited liability company is not org

the change or changes are made, the Florida strect a

aeent will be identical. Or, in the case of a Florida limited liability company. it is hereby
horized by an affirmative vote of the members of the limited Hability company

wasAwere aut
the articlgs of organization or the operating agreement of the limited liability company.
David Lubin

Sigﬁuurc of 9 member or suthorized vepresenintive of o wember Printed or typed nume o signes

rixtercd agent und ugree (o act in this i
per andd compliete performeance of my dutic
haptor 603, F.N,

is capaciv. 1 further agree to comply with the
¥, andd L am j‘fmnhar with and uceept
Wi document s being filed

Or, if this g
dliehitity company has béen

1 horeby ueegpt the appoiniment as re
provisions of all statiites relative to the pre ; : rformed
the vbligations of my position us regisicred agent as provided for in Chy v, (
ro merely reflect u chunge in the registered rg[ficc wddress, § iereby confirm that the limite
notifred in writing of this change. Chvistne Ketm
C T Corporation System (™ \‘5_ © Assstt Seceiary
B}': p - k&m’l‘l‘ ! ' s.c
Signature of Regisered Agent
Division of Corporationse P.0O. Box 6327e Tallahassee, FIL 32314
FH.ING FEE; 825.00
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