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To 18506176383 Page: 272 From; Registared Agents Inc Fax: 8134385208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the HOVISIons of sections 603.01 14 or 605.0116, Florda Staiies, the undersigned limited liabiline company
‘Hhm‘r;.s' ihe following staiement in order 10 change its regisiered office or regisiered agem, or both, in the Stawe of
- beteldr.
I

-

: o S T&M Boca, LLC
Name of the limited Hability company:

I () (b
Principal oifice address of fimited liability company: Mailing address of limited lisbility company:
{(Nate: MUST BE STREET ARDRESS) {Note: MAY BE POST QFFICE BQX)
112514 L14000182341
3. Date of filing/registration in Florida 4. Document number
5. (a) FLORIDA FILING & SEARCH SERWVICES. INC.
Repistered Agent and Repistered ()liic‘c ;!wwn an the records of the Floruda Dept. ot Ste:
155 OFFICE PLAZA DR.
Registered Oifice Address  (MUNT BE FLORKIDASTREET ADDRESS)
SUITE A .
;: L "‘E?.
TALLAHASSEE . 1 - e
 F1L 32301 -
27—
Registered Agents inc Pt —
thy 9 9 wi = ™
E E fNEW Registe Apent ardfor NEW Regist (HTice 155 AN
nter NANEC v cgistered Apent amdfor ) epistered Office address Y - ‘ i.\
T x :‘:._v
7901 4th St N i;_'_'_/‘ =
5 —_
NEW Registered Office Address: = ~o
STE 300
St. Petersburg

7
gy 33702

[f the limited hability company is not organized under the taws of the State of Florida, it is hereby confirmed that afier

the change or changes are made. the Florida sireet address of the registered oftfice 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 chanpe(s)

was/were authorized by an affirmative vow of the members of the Hinited hability company or as othenwise provided in

the anticles.of organization or the operating agreament of the Hinited Hability company.
ff_/r) /' - -

TNV Cotar O P S KN

/{',{,-‘ TN A

Robin Jones
. - L - S . 3
Signatwre of i member v authorized repfesentative of a meanber

the obligations of my pusition as registered ¢

Printed or 1yped name of signee
[ hereby accepr the appaimiment as registered agent and agree 19 act i this capacity,
provisions of all sttes relative 1o the proper and complete performance of my dudies. and [ am
il

[ furiher agrec to comphewith the

: dres }?mu'/iar with and accept

rgent as provided for in Chapiér 603, F.S. Or, r{ this document is beiny filed

1o mevely reflect a change in the registered (J]"I'E‘(TL’ adedress. I herchy confirm that the limited Tiabilin: company has beéen

notificd in swriting of this change. - ’ ’
J et s David Roberts

b e
Signature of Registeted Apemt

- Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassee. FIL 32314
FILING FEE: 825.00
INHSIZ (M4



