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H22000307739
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS;Z:I'ERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited lability compeny
submils the following statement In order to change its regisiercd office or registered agent, ar both, in the State of Florida.
1. Name of the limited liability company: 11100 60TH STREET NORTH, LLC
2. (8) (b
Principal office address of limited lability compeny: Mailing nddress of limitcd ligblity company:
f L] REET RES. nter AMAY ST QFFICE B@,
11100 60th Street N P.O. Box 155
Pinellas Park, FL 33782 Pinelias Park, FL 33780
9/8/2014 L14000140532
3, Date of filing/registration in Florida 4. Document number
5. (a) __Andrew M. Pozin
Registered Agent ond Repistered Office shown on the records of the Flarida Dept. of State:
4335 13th Lane NE
Registered OfTico Address  [MUST BE FLORIDA STRELET ADDRESS)
St. Peter‘sburg . FL 33703
(v) __Andrew M. Pozin R P
Enter nume of NEW Reglatered Agent nnd/or NEW Replatered Offige nddress: =2
&
o
r ..
DNEY Registered OfMier Address: ~ r‘; =
1696 Sunny Brook Lane 23 o
ol W
Clearwater rL 33764 cIoa

If the limitcd liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
chanpe 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 liability company, it is hereby confirmed that the change(s)

was/were suthorized by an affirmative vote of the members of the limited ability company or a3 otherwise provided in
fon or the operating agreement of the limited liability company.

the orticlas of or,
Andrew M, Pozin
Printed or typed nams of signce

Signoturc of a member or suthorized representalive of a membor
zjgree 1o comply with the

{ hereby accept the appointment as registered ogent and a}grec 1g act in this capacity. [ further 10 con
provisions of all siatutes relative 16 the proper and complela performance of iy duties, and Lam familiar with ond accapt
the obligattans of m‘}/ position as registered ageni as provided for in Chapiér 6‘55. F.S. Or, if this document is being filed

ach _ﬁ?c dress, [ héreby confirm that the limited liability company has Geen

to merely refleci a change in the registered office
rotified In WHM change.
Signature of Kegisicred Agem

Division of Corporationse P.0. Box 6327e Tallahassce, FL 32314
FILING FEE: §25.00

INHS18 (2/14)
H22000307739 #1398562

NIADM SV



