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

Pursuani o the provisions of secttons 6030114 or 0030116, Florda Statutes. the undersigned timited Habiline compuany.
suhmits the following swtement in order to change its registered office or registered agent. or both, in the Swate of
Florida.

COZLY PARADISE LANE, LLC

1. Name of the limited Tability company:

2 (b
Principal office address of limited lability company: Mailing address ot limited liabilisy company:
{Nare: MUST BE STREET ADDRESS) {:Note: MAY BE POST OFFICE BOX}
08/10/15 L15000135980
3. Date of filing/registraiion in Florida 4. Documeni number
5 (a) CORPORATION SERVICE COMPANY
g ¢ .
Registered Agent and Regrstersd Otfice shown on the records of the Fleruda Dept, of S
1201 HAYS S1
Registered (Mlice Address  (MUST BE FLOKIDA STREET AIMIKRESS) R 4 @ 4
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TALLAHASSEE .. 32301 -t f
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Registered Agents Inc o w T
(b —T X ™, A
Eater name of NEW Registered Agent andior NEW Repistered Office address: : C—in o -
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7901 4th St N by QB !

NEW Regicters] Dffice Address:

STE 300

St. Petersburg Fl 33702

I the limited liability company is not organized under the taws of the Swte 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
agent will be identical. Or, in the case of a Florida hmited liabitity company. it is hereby confirmed that the change(s)
wasiwere awthorized by an affirmative votie of the members of the linwted liability company or as othenwise provided in
the anticles nfnrgarﬂmlinn ot the operating agreement of the limited lability company,
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Prnted or ty ped namie of signce

= o - vl " T
Swgature vt a membia o1 authorized representatis € of @ member

{hereby aceept the appotniment as registered agent and agree (o act in s capacity. [ further agree to comply with the
provisions of all stanies relative 1o the proper and complete performance of my duties. and I am feomiliar with and aceepr
the obligations of my position as regisicred agent as provided for in Chapecr 603, £.5, Or, if this document is being filed

to merely reflect a change in the registered f{_ﬁic‘e' address. I herchy confirm thai the imited liahilinG company has been
~~ Haifred in writing of this change.
LA |'J Gl David Roberts - Assistant Secretary

Sienature of Registered Agent

Yivision of Corporationse P.O, Box 6327« Tallahassee, FL 32314
. FILING FEE: 825.00
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