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

Puestan! 1e e provivions of sectiony 6030018 er 0USOT 10, Florida Stetwes, the andersigned imited Gability company
r‘jng statement in order 1o change ity registered office or registered agem, or both, in the State of

.s'ubp}?'f.a‘ the follov

Floridu.
Bote LLC

L. Name of the limited liability company:

1

{h)

2. (a)
Princvipal office address of limited labifity company: Mailing eddress of Bmited liabilily company:
(Note: MAY BE POST OFFICE BilX)

(Note: MUST BE STREET ADDRESS)
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702

09/08/16 116000165918
Document number

3 Date of filing/registration in Florida

50 (@)
Registered Ayent and Registered Office shown un the recands of the Fluridi Dept. of State

Cooper, Corey

Registeredd Orfice Adedress

12598 Emerald Coast Pkwy STE 200

MUST BE FIORIDA STREET ADDRESS)

Miramar Beach F1. 32550

+ Registered Agents Inc

Eater name of NEW Repistered Apent andfor NEW Repistered Office address:

7901 4th St N T OB
NEW Registered OQifice Address, ‘_.":“
STE 300 2
- -
= o

St. Petersburg 133702 o E
s B

[f the limited liahility company is notorganized under the laws of the State of Florida, it is hereby cofifirmedribal afler

the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case of a Florda limited Bahility compuny, it is hereby confirmed that the changeis)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organization or the operating agreement of the limited tiahility company.
) i -
R R Y 2 P A ROBIN JONES
Signatuse of & member or author{red represetalive ol i wenber Printed o1 typed name of signec

Fhereby accept the appointment as registered vgent and agree to act in ihis capaciiv, | further agree to ('ur_nlli_\' with the
provisions of all stattes refanive (o the proper aid complete performance of my ditles. and § am ]%rmu'l'."ur with and aceept
the obligations of my position as registered agent us provided for in Chaprer 603, F.§. Or, .l! this document is being filed
ter merely reflecta change in the registered U]Jgﬁu’ address. | hereby confirm that the imited lalitine company hays been

n writing of thix change.

=, Hiedd
D*“J%Q David Roberts - Assistant Secretary

Sigmsure of Regisiered Axent

Division of Corporationse P.(). Box 6327« Tallalassee, FL 32314
FILING FEE: $25.00
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