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LIMITED LIABILITY COMPANY

From: Registared Agenis Inc Fax 2083526284
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following siaiement in order to change its regisiered office or regisiered agent, or both. in the Swie of
Florida.

1. Name of tiw brited Liabiliny company:
20

Pursuant o ihe provisions of sections 6030114 or 60307106, Florida Stanites. the undersigned limited liahiline company
LAUDERDALE REALTY, LLC

(b

Principal office address of fimited Habiluy company:

{(Note: MUST BFE STREET ADDRESS)
7901 4th St N STE 300

St. Petersburg FLL 33702

Maiting address of iimited Babihty company:
(Note: MAY BE POST OFFICE BON)
7901 4th St N 5TE 300
SL Petuersbury FL 33702
03/17/16 L16000055197
3. Date of filing/registration in Florida 4, Document munber
- Mascardo, Michael
S (ab ettt e oo e
Reprstered Agent and Regesteead Otfice shown on the secords of the Florila Dept. of State:
=
861 SW 59th Ave .; P~
=z M
Registered Otice Address  (MUST BE FLORIDA STREET AIMIRENS) . ‘:._" 6
v =7
Z3 o=
270 C M
PLANTATION r 33317 e - .
L 3o
Regisiered Agents | oL 9
egislered Agents Inc Pt T
i) EER ),
Enter name of NEAY Repistered Ayent andror NEW Repistered Office address: ot
7901 4th SIN
NEW Regisiered Office Addeess:
STE 300
St. Pelersburg

33702
.FL

ihe change or changes are made, the Florida streei address of the registered office and the business offiee of the registered
LR
e :_,.’ .

[{ the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confinned that after
agent will be identical. Or. in the case of a Florida limited liability company, ii is hereby confirmed that the change(s)
TTSgnature of a

was/were authorized by an affirmative vote of the members of the Himited Hability company or as otherwise provided in
the articles of orgamzation or the operating agreement of the limited lability company.

S S

meber

n auforized 1opresentatis e of a nember

Robin lones
Printed v typed name of signee
{herehy accept the appoimiment as registered agent and ugree o act in this capaciny.
provisions of all statutes relative 1o the proper and complete performance of my dutles, and { am
tor merely reflect a change in the registered (J_ﬁ
e ur;u God i writing of s change.
QLo Nogneris
i S
>

the obligations of my position as registered agent as provided for in Chapiér 605, F.S. Or. if this decument is being filed
Signature of Registered Agent

{ fierther agree to con
Dawvid Roberts

wrlvowith the

)%mtil'iur '.w'r/r and aceep!
ice adedresy, [ héreby confirnt that the Timiced Tiabilin: company has béen
- Assistani Secretary
INHSIN {215

Division of Corporationse P.O. Box 6327 Tallahassec, FLL 32314
FILING FEE: 325.00



