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

Pursuant to the provisions aof secttons 605.0114 or 605.0116, Florida Statutes, the undersigned himited habihty company
submuts the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. g NEWPORT PRCOPERTY GROUP,LLC
1. Name of the limited liability company:

2. (a) (b)
Principal office address of limited liability company: Maiiing address of limited liability cospany:
{(Note;: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
310 SFIELDING AVENLUE 310 S FIELDING AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
1172572015 L15000198943
3 Date of filing/registration in Florida 4, Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
KAREN F. NORTH
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

PARKER RITZDORF i

5583 GATLIN AVENUE - 3
P
ORLANDO 32812 —i =
: ,FL i = I-
o = -— <
: I AL S
- AT -
(1) Lo mES
Enter name of NEW Reglstered Agent and’or NEW Registered Office address: :1::&- 3 r-:’:
. o -
won
-

NEW Repistered Office Address:
310 S FIELDING AVENUE

TAMPA 33606
, FL

If the limited liability company is not organized under the laws of the State 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 limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articlgsrof or anizaﬁ?f‘f/r the opgrating agreement of the limited liability company.
Karin o KAREN F. NORTH

Printed or typed nane of signee

Signamire of a member or authorized representative of a member

1 hereby accept the appointment as registered ageni and agree (g act in this capacily. I further agree to com fv with the

provisions of all stanites relaiive 1o the proper and compleig performance of my duties, and I am amiliar with and accep
the obliganons of my postlion as registéred agent as provided f6r 1n Chaptér 605, IS, Or, :lf this document is being filed
1o merely reflect a change 1n the registered office address, I héreby confirm that the limited liability company has been

notified pwrmn of this ﬁr;}:ge.
arkir Kandong

Signature of Registered Agent {Parker'fitzdorf)

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: §25.00
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