—

L /20000

{Requestors Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[JpPekup  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

705!

Office Use Only

99223

IR

800328978548

T NP e B AN NN N

N
v S
5T 3
ZL ¢
P > Ve
=, 1 greaacs
: q
goo— T
[Ty Tens g EJRE
e B
fn\'«‘-' wn “’4:-::1\j
I
i ha
ey O



CS8C - WILMINGTON
251 Little Falls Drive

Wilmington De 19808

CSC 600-927-9500

302-636-5454 FAX

TGO : REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Ashley Jiminez ashley.jiminez@®cscylobal.com
Date: May 3, 2018

Orderi: 738531/003

re: GENERATION INCOME PROPERTIES, LLC

tnclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amocunt of $25.00.

Please take the following action:

xx File in your office on a routine basis.
XX Issue Proof of Filing.
XX Return Regular Mail in the enclosed envelope.

Attn:Ashley Jiminez

¢/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 15808

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

INCA. XCOoA



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

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statures. the undersigned limited liabiline compeary
suhmits the following statement in order to change ity registered office or registered agems, or both, in the Stute of

Floridea.

I. Name of the limited hability company: _GENERATION INCOME PROPERTIES, LLC

2. {a) 401 East Jackson Street (b) _ 401 East Jackson Street
Principal otfice address of limited Habihity company: Mailing address of limited liability company:
WNete: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
Suite 3300 Suite 3300
Tampa, FL 33602 Tampa, FL 33602
08/01/2012 L12000089223
3. Date of filing/registration in Florida 4. Document number

5. @) Band. Greqory 5.

Registered Agent amd Regisiered Office shown on the records of the Florida Dept. of Stae:

One Souther Schootl Avenue
Registered Othice Address (MUST BE FLORIDASTREET ADDRESS)

Suite 500 ~
w
Sarasota CFL_ 34237 = B
= =
—r e ii !!
(b) _Corporation Service Company T Y, e
- [
Enter name of NEW Registered Agent andfor NEW Revistered Office address: o pov
e o 8
m- =
e e
1201 Hays Street oo -
NEW Registered Otlice Adidress: i S o

Tallahassee CF1 32301

If the limited liability company is noi organized under the laws of the State of Florida. it is hereby conlirmed that after
the change or changes are made. the Florida strect address of the registered office and the business office ot the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were pathorized by an alfirmative vole of the members of the limited liability company or as otherwise provided in
the ar[iclc organization or the operating agreement of the limited liability company.

o, P Q O s Jill Cilmi, Authorized Person

cmber ofauthorized representalive ot a member

Signature

Printed or tvped name of signec

P herebl\accgdt the appointment s registered agent and agree to act in this capaciny. |1 further agree 1o comply with the
provisions af all statutes relative 10 1the proper und complele performance of my duties, and I um ﬁmn’l‘iur with and accepl
the nh!r‘%’mirms of my position as regisgered agent as provided for in Chapter 605, F.S. Or, il[ this document is being filed
to merelv refiect a change in the registered nﬁ?ce udldress, T herchy confirm thar the limited Tiability company has béen

natifie vriting of this (,i‘;(ﬁai(
Do LN b\ 2

egistered Agent Corporation Scrvic\c%mpany By: Grace E. Kirby, Asst. Vice President

Signature o

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314
FILING FEE: 525.00
INHSITB (2/14)



