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LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01186, Florida Statutes, the undersigned limired itablilty company
submits the following stateinant in ordsr to change iis registared office or registered agent, or boih, In the Stafe o

Florida.
1. Name of the limited ligbility sompany: Florida's Total Property Management, LLC
(b) 12503 Spring. Hiil Drive
Malling address of limited linhility company!

2. () 12503 Spring Hili Driva
Prinelpal offiee uddress of Himbed liebliity company:
- . (Neots: MAL BE POST QFFICE BOX)
Spring Hill, FL 34609

Spring Hill, FL 34608

HI5000RA 5532363 |
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

L15000173383

Document number

10/12/2015 '
3. Date of filing/registration in Florida 4,

5. () Judy D. Henderson
Reglstared Agent and Reglatered Qffice shown on the records of the Florida Dept, of Stats:

Registered Office Address  (MUST OE FLORIDA STREET ADDRESS)

12502 Spring Hill Drive
Spring Hill _pp, 34808
Judy D. Henderson =
(b) T e
Bnter name of NEW Ragisterod Agont ahd/or NEW Replgtersd Office adidrasa: {_‘: < Ccﬂ
' RIS SR,
D e e I
_(.’) :.- ™o ”‘-ﬂz:
NEW Reglstared ONee Addeess: L{j ::J [« TN j..m
i M 2w
12503 Spring HIll Drive - 5 T M
o ¥ T

Spring Hill
If the limited {1abllity comp'lany Is not oraanlzed under the laws of the State of Florida, it is hcreby confirmed that after
the chenge or changes are inade, the Florida street address of the registered office and the business office of the registered

agent will be identlcal. Oryin the case of a Florida limlted liability company, it ia hereby confirmed that the chanpe(s)

tharlzed by an affirmative vote of the mambers of the limited liability company or as otherwise provided in
g.operating agreemant of the limited liability company.

s Judy D. Henderson
Rt ve of Brinted ar typed name of signee
gent and

'f B0l N 2
I héreby accept the appoiniment as registered a
ézw 9'];13 af ‘J;H sta:ﬁ?gs relative o !hcg proper and comple. de gﬁ omgnaa ofrég jd::’!' 45,
{ agend as proviced for tn Chapler 605, 78, Or, If S doctnent 1s
nfxgm thar 1ha limited liability company has bden

d
obiigations af n tion /
- rosme 2 a"ga éga a é ’cigé ML $' Fgggggtgﬁgd office addrass, I héraby oo
lﬁeyn writing o hande, .
Division of Corporationge P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
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was/we
the articleé of o anl;prl'n ar

ee 1o act in thiy capacity. I further agree to comply with the
s é:d am }g miliar \w‘.‘ggenda ap
!.%g e,
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