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

Fursuant to the provisions of sections 603.0/14 or 605.0116, Florida States, the undersigred limited liability company
submits the following statement in order to change iis registered office or registered agent, ov both, in the State of Fiorida.

. .. C ST1 T
1. Name of the limited liability company: STI Trust LLC
3323 BAYSHORE BLVIDY 3323 BAYSHORE BLVD
2. (a) (%)
Principal office address af lirmited liability company: Mailing address of limiied liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE PO, FFICE BOX,
TAMPA, FL 33629 TAMPA, FL 33629
02072014 L14000021222
1 Date of filing/registration in Florida 4, Document number

Hunter Business Law

5. {(a)

Repistered Agent and Repistered Orfice shown en the records of the Flarida Dept. of State;

i19 South Dakota Ave

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Tar 33606
ampa CRL 360

Carporate Creations Network Tnc,

{b)

Enter name of NEW Regitered 4pent and/or NEW Registered QOffice address:

801 US Highway 1

01 :€ Md 01 4¥HEZ07

NEW Reg:stered Office Address:

33403

MNorth Palm Beach
FL

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of 2 Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorizec by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the ing agreement of the limited liability company.
Artana Turoski, Attorney-in-face

y———
Signature of a member or authorized representative of a member Printed or typed name of signee

7 herehy accept the appoingment as regisiered agent and agree to act in this capacity. [ further agree to compiyv with the
provisions of ail statutes refative to the proper and complele perjormance of my duties, and [ am fa‘mmsr witn and alcept
the ob!i\FaHonj of my position as regisicred agent as provided for in Chapter 603, F.5." Or. if this document is heing file
to merely reflect a change in the registersd office address, [ héreby confirm that the limited liabifity company has been
notified in vipith this change. '

By: ariaga Turcski, Attomey-in-fact

Signature of Registerdd-Aigent

Division of Corporationss 1,0, Box 6327e Tallahassec, FL 32314
¥ILING FEE: §25.00
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