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

Pursuant ta the provistons of sectlons 6050114 or 605.01185, F!ar!da Statutes, the undersigned limited Habmzi cormoany
bmits the followling siatement In order lo change lis registered affice or regisiered agent, or both, In the Sifs of

t
?!onda. J
L. Name of the limited liability company: 2049 KIngs Pa!g S L!TC
2. () )] +
Principa! offlce address of lmited labllity company: Mailing uddress of limited liabilily compan
© (Nater MUST BE STREET ADPRIESS) (Do MAY BE POST OFFICE BOX)
28 Camelot Ridge Drlve 28 Camelot Ridge Drive
Brandon, FL. 33511 Brandon, FL, 33511 I
08/22/2013 L13000119502
3. Date of filing/registration in Florida 4. Documeant number
!
5. (a) l
Registered Agent end Reglsicred OMcs sthown on the records of the Flbrida Dopt. of State: i -
Natalie C. Annis _ g o ZL =
- e L= i
Reglsicred OfMce Address  (AUST BE FY, ORIDA STREET ADDRESS) o 8 £
201 North Franklin Street, Sulte 2000 B TOIRT
) Sy B
Tampa FL 33802 S
BRI [
®) ' e P
Enter nome of NEY Replstorgd Apent and/or NEW Registerad Offic L[I.lli[s_f.!' wi G

Jameas W, Goodwin
NEW Registored Olfice Address:
201 North Franklin Strest, Suite 2000

Tampa FL33602

If the limited liability company [s not organized under the laws of !the State of Floridn, it is hereby conflrmed that aft
the change or changes are made, the Florida street address of the registered office and the business office of the regi
agent wil be identical, Or, in the case of a Florlda limited llabllit} company, It Is hareby confitmed that the chnngeg
was/were outhorized by an affirmative vote of the membars of theilimited liability company or as otherwise provide

the articles nization or the operating agreement of the ]lmltied llability company.
v James W. Goodwin

Signatbea<sT 0 membdeor authorized reprosentative of a member Printed or typed name of signee

I hereby accept the appolniment as registered agent and a reujac: in this capacity. I further agree to comply wit
provi ;61;” ajg g[f stahﬁgs reﬂa’!ive fo rbg proper a%d compifge performance of fr:?psqfx}g?'es. {rd la fgmiliar witﬁ gndl a
the ooligations aof my postiion ﬁ: registered ggent as provided for in Chapter hﬁ f ?r, ({ ni? ocument {8 ﬁe!rkg
ta ;:}%e v reflecfac ? ge in the registered office adddress, herab‘{u confirm that the limited liability company has be
notified'iny 1§ change.
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