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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited tabiiy company
submts the Jollowing statement in order 1o change s registered office or registered agemt, or both. m the State of Florda.
. ' ™

FSOL LLC
1. Name of the hmited Tatlity company:

2. (a)

(b)
Principul office address of limited Jiabihty company Mahing addiess of limted Lability company
(Note: MUST BE STREET ADDRENS (Nete: MAY BE POST QFFICE B(Y)
1311 N Westzshare Blvd, Suire 200 1311 N Westshore Blvd, Soue 200

TAMPA, FL 33607

TAMPA, FL 33607

1272372014 L1:1000193068

[FY)

Date of Niling/registration in Flonda

Document number
5. (a)

Regisicied Agent and Registered Office shown on the 1ecoids of the Flonda Depl of State
COIPOLALON se1vice Company

Registered Office Address

QMUST BE FLORIDA STREET ADDRESS)
1200 HAYS STREET

TALLAHASSEE, FL 32301

(h)

.
Enter name of NEW Repistered Agent and/or NEW Registered Office address )

LEGALINC CORPORATL SERVICES INC.

NEW Rewstered Office Addiess

10:€ W4 91230 1302
}

3237 SUMMERLIN COMMONS BLVD, SUITE 00

FORT MYERS Il 33907

if the limited liability company is not organized under the taws of the State of Florida, 1t is hereby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affimative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Antvrcees Deacald

Signatute of a member o1 authonzed representative of a member

Antarius Desisio, Manager

Printed o1 typed name of signee
! hereby accept the appomtment as regist

) eistered agent and agree 1o act i this capacity. | further agree to com?uiy with the
provisions of all stanutes relative to the prc{;[)er and complete performance of my duties. and | am ﬁ:mii jar with and accept
the obh’z?vanons of my position as regisiered agent us provided jor in Chaptér 603, F.S. Or. 4 this docrument s bemng filed
to mgrely reflect a change in the registered office address, I hereby confirm that the hmuted Tability company has been
notiffed y-y'rmng of this change.
% .
ff \ "{;/. :\ «"‘/\_ -

Sighature of Regastered Agent
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