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ST PETE ONE LLC

1.

(CORPORATE NAME AND DOCUMENT #)
2.

{(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




~

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

2. (a)

FPursuani fo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
. Name of the limited liability company:
2253 CENTRAL AVE

submits the following sitatement in order to change its registered office or registered agent, or both

ST PETE ONE LLC

Zv company
, in the
Principal officc address of limited liability company:

State of
(b) P.O. BOX 7698
{Nate: MUST BE STREET ADDRESS) )

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BROX)
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33734
10/17/2014 L140001625673
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
GREGORY DANA = "é
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) : 3{_7‘_7; g """ Y
8513 PARROTS LANDING DR, A ?:
I \
TAMPA - 33647 ok o m
s s -
T2 = O
- .
(b) s g
Enter name of NEW Registered Agent and/or NEW Registered Office address c_‘% 4N
5 F
NEW Registered Office Address:
2550 LAKE ELLEN DR.
TAMPA

[y, 33618

If the limited liability company is 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
the articles of organizgii

pi

r the operating agreement of the limited liability company.
Sa——
Sigffature df.a-mestfer or authorized representative of a member

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 limited liability company or as otherwise provided in

GREGORY DANA
rovisions of all statutes relative to the pr
ations of my position as register
to merely reflectra c

I lereby accept the appoiniment as regisiered agent and a

f vy ?f’e

the thF ed
n

notified in writing of thif chan

Printed or typed name of signee
ree 1o act in this capacity. I further agree 1o comply with the
r and compleie performance of my duties, and I am familiar with and accept
ent as provided for in Chaptér 605, F.S. Or, '{lh:; document is beirg; filed
e registered office address, | héreby confirm that the limited liability company has been
e,

Signaturase? Regrsiered Afent

INHS18{2/14)

Division of Corporationse P.(O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00




