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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 Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageni, or both, in the State of
Florida.

1. Name of the limited liability company: Soil Alte, nade VA LLC

2. Joll Atte adde |9, (b)
Principal office address of limited liabitity company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Celvy et lon Ve Juedd

0 - Q- 014 LAYpooo 32398

3. Date of filing/registration in Florida 4, Document number

5. (a) _Reoboetd vV Oy vawn CPL PA

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

a\& 0 P \n¥ ‘L NEVRZLAvY )\)
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Sde A
Q0 dy vy FL_ YLD

(b) Wolanh  Roomao

Enter name of NEW Registered Apent and/or NEW lllegistered Office address:

V40 Scaw &d B0v A

NEW Registered Office Address:

D2 AN v wy L2467

I the lLimuted liabihity company is not orgamzed under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes arc made, the Florida street address of the registercd office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited tiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artjg -zalm/mwmg agreement of the limited liability company.
T i — Qo Lant QM*\C’W

Signature of & member or authorized representative oS member Printed or typed name of signee {

! hereby accept the uppointment as registered agent and a?ree to act in this capacity. [ further agree to compiv with the
provisions of all stawutes relative to the proper and complele performance of my duties. and [ am ]%mxliar with and accept
the ub!i%au'mu of my position as registerccf agent as provided for in Chapter 605, F.S. Or, if this document is heing filed
to merely reflect a change in the registered office address, [ hereby confirm thar the limited liability company has been
notified in writl cfignge.

(_’--—- : v _-ﬁ*_‘-‘ﬁ\
= S

Signature of Registered igcnl >

Division of Corporationse P.(. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
[NHS1S (2714)



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

Pursuant to fh(’/

provisions of sections 6030014 or 6050116, Florida Statutes, the undersigned limited liabifiey company
submits the following statement in order o change it regisiered office or registered agemt, or hoth, in the State of
Florida.
1.

Name of the limited lability company:

2 @ _ 280 Sceh e A (b)
Principal uffice address of imiled Tiability company: Mailing adddress of lanited liability company:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST GFFICE BOX)

D30 Sceald oM LLC

0284\ el Fe 24

Od- R 6-201Y

Date of filing/registration in Florida

@ Rokesd F o Nawco CP4 ¢4

Registered Apent and Registered Otfice shown on the records of the Florida Dept. of State

23D P Avtaaal U

Registered Otfive Address

N A
Q0 AN ey

[N

L 14y 000032904

Jocument number

A

(MUST BE FLORIDA STREET ADDRESS)

CFL_ QM)

(b) Rolend Roponey 3

Enter name of NEW Registered Agent and/or .'\'E\K' Registered OQflice nddress:

=
i ro .-_
.:‘ 2 ;
530 Scaald QU d <
wn
G

NEW Registered Office Address:

ML

0Ly as FL__QMET

If the limited liability company 12 not organized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or. in the case of a Florida limited hability company, il is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members ot the limited Lability company or as otherwise provided in
the arveles.of grganizati srating agreement of the limited liabihity company.
/J~<\<:

Signature of a member o1 authorized fepresentative nl'fi‘mt'n'rbtr\

Q QO YV uf
Printed or typed name vl signee |

[ hereby acoept the appointment as registered agent and agree to act in s capacity. 1 further agree to comply with the
provisions of all staties relative to the proper and complele performunce of my duties. and [ am j?um'h'(u' with and wccept
the ahligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, i this document s heinyg filec
to merelv reflect a change in the registered n]"

{ s ice addvess, T héreby confirm that the limited Tiability company has béen
norified in writing of this change.

A _ -
Signature of Registerdd Agént Y\

e — ———

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



