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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the previsions of sections 6050014 or 603.0116. Florida Stataies, ihe undersigned limited ltability company
submits the following statement in order (o change its vegisteved office or registered agent. or both, in ihe Stdie of

Flaridu.
6801 PROPERTIES LLC

3

Name of the limited liability company:

(a) {b)
Principal oifice address of limted iabidity company. Mailing address ol lumited liabelins company.
tNote: MUST BE NTREET ADDRENS) {Note: MAY BE POST OFFICE BOX)
Date of filing/registration in Florida 4. Document number
..y THIENES, RICHARD LAWRENCE, JR
Registered agent and Registered Office shown on the reconds of the Flotida Depi. ol Sie
Registered Otfice Address (MENT Y FLORIDA STREET ADDRESN}
- na
o>
(=]
Ca>
e
I . S !
+ Northwest Registered Agent LLC
Enter mume of NEW Registered Agent andfor NEW Registered Oftice address: S :
. -
oy P
7901 4th St N T
LN
NEW Registered Office Address:
St. Petershurg .
If the limited lizhility company is not organized under the Jaws of the State of Florida, icis 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 liabitity company. it is hereby 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 arganization or the pperating agreement of the Himited liahitity company.
R s Nat Smith
Signature of & member or authorized representative of ninember Printed or typed same of sipnee
! hereby accept the appoinbnent as registered agent and agree to act in this capaciiy. |1 further agree 10 ('m_rl)m'_\‘ with the
Provistons {;fa[[ Matutes {‘ulhmw’ 1) {{u* pm/wr N ('nnlphfﬁ’ poerjornanee ufm\' f[!lf_fc’.\‘. ff”d .! m)liﬁmul'f{li‘ Wil fm;f ueceni
the ubligations of my position as regisiere u;;r;m us provided for in Chapter 605, F.S0 O, if ihis docronent is being filed
to merely refieci a change in the registered office address. Thereby confinm thar the limited liabilisy company has bheen
_hotffigd inowriting of 1his clunge.
-~ ° .
/fl aAa Taylor Newman - Assistant Secretary

Signature of Registered Agemt
Division of Corporationse P.O. Box 6327« Tallahassee, FIL 32314
FILING YEE: $15.00
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