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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 605.01 14 or 605.01 1 8, Floride Statutes, the undersi

submits the foilo ;

] dersigned limited liabilizy company
submit wing statement In order to change its registered office or registered agent, or both, in the State of
orida.

I, Name of the himited liability company: Costello 17 Holdings, LLC
2. (a)

()
Principal office uddress of limijted lisbility company: Muiling gddress of Yimitcd Lability compuny;
(Newr: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BDX)
1
16403 BLUE WHETSTONE LANE 16406 BLUE WHETSTONE LANE

ODESSA, FL 33556 ODESSA, FL 33556

08/11/2014 L14000142837
3. Date of filing/registration in Floritla 4. Document number
5. (@) Jeffrey M. Gad
Regisiered Agent and Registered Office shown on the records of the Flarida  opu of State.
401 Esst Jackson Street
Registered Officc Address (MEUST BE FLORIDA STREET ADDRESS) .
Suite 1700 - S
T o=
Tampa pp, 33602 —’ P .
. P T
Jeffrey M. Gad ‘ SR
(b) ! - e ] )
Enter name of NEW Repistercd Apen andfor NEW Repistered Qics addrese: O o o
. o
401 East Jackson Street g
NME Reglsiered Office Addresa:
Suite 3100
Tampa ) pp, 33602

If the limited liobility company is not organized under the laws of the State of Flarida, 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limit=d liability company or as otherwise provided in
the articies of organizetion or the operating agreement of the limited li--ility company.

I R e N Daniel Costello

Signature of 8 membe: oy suthorized represcntadve ol a member

! hereby ac_c;{g:g}t[ the appainiment as registered agent and aFr
¢

we [0 act in this capacity. { further agree to comply with the
P ovri-aqns g starutes relative (o the proper and complele performanc

e of my duties, and { am familiar with gud accept
the ohligasions of m,r puosition as registered agent as provided for in Ch ler%i FES. Or
io merff}f{?'g?ccf qch F adp

) :_[ I{LLS document iy being filed
. _ : ange i the registered office address, I hereby confirm that the limited lia
notifte m{ W uﬁl Umﬁhn;ﬁu

Hity company has been
Slgnatu@'cguf&;&d Agent’
Division of Corporationss P.O. Box 6327s Tallabassee, FL 32314

FILING FEE: $25.00

Printed or typed name of signce

INHS18 (2114)



