To: 18506176383 From: 14693173436 Data: 12/16/20 Tima: 12:51 PM Page: 01/02

AL

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the 1op and bottom of all pages of the document.

Division of Corporations

-

(((H20000429640 3}))

000 0O A

H200004296403ABC.

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

Division of Corporations
Fax llumber : (BS0)BLT-5383

room
Lccount MHame : LEGALINC COARPORATE SERVICES iHC. ,\5" =
Account Number : I201800000:i! e B
Phone : (844!1336-0178 e e
Farx Number i (214)317-4754 - ™ 39
=y o —ran
=1L —
wtEnter the enail address for this business enzizy to be used for.Edturd® o
annual repart mailings. Enter only one email address ;:1—3353.:25 — i"’._,?
. b =
Email Address: r:-‘:‘,; \.9 E fp
T
oo T T mroTm o mmosm T e T - =~
LLC REGISTERED AGENT CHANGE
(ae)
- e HOWARD & MORRISON LLC
d (’V‘) e I — e,
.!;Lf = laerliﬁcmc of Status H 0 \
Pt - =
17 [Certified Copy I 0 |
O et
et == Il’agc Count ]] 01 l
i o ) —
oW ll;sumatcd Charge N S25.00 |
[ =
g
(e ]
Tt
Ezlectronic Filing Menu Corporate Filing Menu Help



TTO: 18506176383 From: 14693173436 Date: 12/16/20 Time: 12:51 PM Page: 02/02

(((H20000429640 3)))
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 Stututes, the undersigned limited liabiity company
submits the following statement in order (o change uis registered office or regisiered agent. or both. m the State of Florida.

HOWARD & MORRISON LI.C
1. Name of the limited hability company:

2. (a) (b)
Principal office addiess of himited hability company Mailing uddress of hmited habshty company
(Note; MUST BE STREET ADDRESS (Note: MAY BE POST OFFICE BOX}
L3111 N Wesishore Blvd,, Suie 208) [31L N Westshare Blvd.. Suite 200
TAMPA, FL 33607 TAMPA, FL 33607
0172972014 Li-4000016090
i Date of Hiling/registration in Flonda 4. Document number
5. (a)

Registered Agent and Regustered Office shown on the records of the Flonda Dept of State.
CORPORATION SERVICE COMPANY

Regrstered Office Addiess  (SMUST BE FLORIDA STREET ADDRESS) __.f." %
e R —
1201 HAYS STREET .. [

- xR

N .

TALLAHASSEE, . 3230 ~- —_— :r_,

JFL = & I

e’ -

vooomooyt

© %« =
Enter name of NEW Registered Agent and/or NEMW Registered Office nddress .'__. - o
. -

LEGALINC CORPORATIE SERVICES INC,

NEW Regstered Office Addiess
5237 SUMMERLIN COMMONS BLVD. SUITE 400

FORT MYERS F 33907

"

If the fimited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liabiﬁty company, il is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Anlanceea Leacal? Antatius Desista, Manager

Swgnatuie of a member or authonized representative of a member Piinted o1 typed name of signee

| hereby accept the appommment as registered agent and agree g act i ihns capacity. | further agree to comply wath the
provisions of all statutes relative to the prc{:!)er and completz perjormance of my duties. and | am ﬁmn’!iar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. i this document is being Jiled
to merely reflect’a change in the registered offxce address. I héreby confirm that the limited liability company has been
no!;fﬁQ,xjjmmg of this change.
SR -
,f

) t-’/':-'\’//\ — .
Sigriature oi’ch_g:ntcrcd Agent {(({F20000429640 3)))
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