To:

8506176383 © ° m: Danhet B 22 :57 o M7 of 3
111122, 1:.00 PM 1sigf of Corpogations

Florida Department of State
Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000014034 3)))

00O 00 A O

HZ20000] 40343ADCQ

Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations ~
Fax Number : {850)617-6383 E§ =
From: i~ S
Account Name : ROGERS, TOWERS, BAILEY, ET AL x= O
Account Number : 876666002273 ~ 1z
Dhrana v {QaAA) AR 3911 _:'-(
Fax Number : {904)396-0663 :"E. s
=
-~

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC REGISTERED AGENT CHANGE

PERRYTOWN GP LLC
o

o - |Certificate of Status
& o |[Certified Copy I 0 |

i E [Page Count | 01 | JAN 12 7071
= [Estimated Charge | s25.00 II A, LURT
= =

-~ -l

- <

Electronic Filing Menu Cormporate Filing Menu Help

htips:/fafile.sunbiz.ora/scnpts/afilcovr.exe

N



To: '8506176383 = From: Darmette Merit 1/11/2022 1:16:57 PM p. 3 of 3

1122000014034

STATEMENT OF CHANGE OF REGISTERED
AGENT FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of Sections 608.416 or 608.508 Florida Statutes, the
undersigned limited liability company submits the following statement in order to change
its registered office or registered agent, or both, in the State of Florida.

1. The name of the limited liability company is: Perrvtown GP LLC

2. The mailing address of the limited liability company is: 2409 Mall Drive, Suite AR
North Charleston. SC 29406

| 1 NV 220¢
1§11

3. The date of registration in Florida was: December 7, 2021

4, The document number is: L[] 5000143563

01 WY

5. The name of the registered agent and the reglstered office address as shown on the--
records of the Flonda Department of State is: Joseph H. O'Shields 1301~
Ste 1501 FL 32207

6. The name and address of the new registered agent and/or office is: James M.
Riley 1301 Riverplace Boulevard, Stg 150 Jacksonville, F1 32207

It is hereby confirmed that after the change is made, the Florida street address of the
registered office and the business office of the registered agent will be identical.

By: Jame§ J. Kel, Jr.
Its: Membe

I hereby accept the appointment as registered agent and agree lo act in this
capacity. I further agree to comply with the provisions of all statutes relative to the
proper and complete performance of my duties, and I am familiar with and accept the

obligation s of my position as registered agent as provided for in Chapier 608, Florida
Statutes.




