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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 liablliry company
submits the following statemeni in order 1o change its registerad office or registered agent, or both, in the State of

Florida.

1. Wamae of the limited Hability company: 4899, LLC
2. (8) 8640 Seminole Boulevard (b) 3716 N. Potsdam Ave, #1808
Prncipal office address of limited liability company: Malling addresa of limited {iability company:
(Noter MUST BE STREET APDRESS) (Noigr MAY BE POST QFFICE BOX)
Seminole, FL 33772 Sioux Falls, SD 57104
February 17, 2018 L16800033809
3. Dato of filing/registration in Florida 4. Diocument number
5. () Peter T. Hofstra
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
8640 Seminole Bivd.
Registered Office Address  (MUST BE ELORIDA STREET ADDRESS)
Seminole _ .FL33772 :}_;_-_ = |
:'- ._o c.= I_.P’?!r».
(b) DalLoach, Hofstra & Cavonis, P.A. LR e
Erter name of NEW Registered Agent and/or NEIY Registered Office addresy: o N o
8640 Seminole Bivd. R
BEW Registered Offlon Address: s @ T
& O
> —
Semlnole ! FL,337‘7.‘2‘

f Florida, it is hereby confirmed that after

company is not organized under the laws of the State o
ffice and the business office of the registered

the change or chapges are made, the Florida strect address of the registered o
“in the case of a Florida limited tiability company, it is hereby confirmed that the change(s)

agent will be ideritical )
was/were authorize " affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of orgariiz i6n_or the operating agreement of the limited liability company.
~y A= RONALD HIEMANN

z
Signature of £ mem puthorized represertstive of a member Printed or typed naase of signee
ent and agree tq act in this capactty. [ further agrea to comply with the

If the limited liabili

! hereby accefi the appointment as registered ag ¢
provisions ¢f afi‘btamfes relative to the proper ahd complele performance of rgﬁ ’p’ung,s, and [ am familiar with and ajpeg[
the ogh‘ atfoms.df my position as registered agens as provided for in Chapter 602, £SO z{ tig; docuntent is bern§ ile
1o merely reflect a change-irrthe regisiered office address, T héreby confirm that the limited liability company has been
notifred irselE of this change.

N
Fignalurs oi-Regteredwgent

Division of Corporationss P.O. Box 6327e Tallahasses, FL 32314
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