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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 6050114 or 6050116, Florida Statwtes, the undersigned fimited liabiliss company
submwits the follonwving statement in order to chunge its regisiered office or registered agent. or both, in the State of Floride.

. - e DOORSIDE. LLC
1. Name of the tinited tiability company:

2 (a) 2202 N West Shere Bvd., Sth Floor ) 2202 N West Shore Blvd., 5th Floor
Principal office addsess of limited §Hability company: Mailing address of himited fiabilny company,
iYote: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE RON)
Tampa, FI 13607 Tampa, F1 33607
W/15/20016 A0 ET 3209
3 Pate of filing/registration in Florida 3.

Document number
Kelly Letferts

)

Registered Agent and Registered Oftice shown on ihe records of the Florida Dept. of State:
2202 N West Shore Bhvd,, 3th Floor

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)

Tampa . 36T P
3 L r~2
=
= X
United Agent Group fnc. -
ib) - P ol 2
Enter name of NEW Registered Agent and’or NEW Repistered Officy anddress: ‘i F :’_;: =
— 55 o
Lo DT
8O1 US Highway | . = —
. . o LY
NEW Registered Otfice Addross: i '
—_— A [}
’ ™~No

~North Patm Beach Kl 33408

If the limited Lability company 1s not organized under the laws of the State of Florida, it s hereby contirmed ihat 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 wdentical, Oroin the case of a Flonda limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an atfinmative vote of the members of the himited hability company or as otherwise provided 1w
the articies of organization or the operating agreement ot (he limised Hability company,

Adia Myles, Anomey-in-Fact
Signature of o membeghr authorized representiiive of a meube

Printed or tped naipe of signee
Fherehy aceept the uppointment as registered agent and agree o act in this capacite. { other agree o comply with the

provivions of all statutes refative io the proper and complete performance of ny duties, and { am Jamiliar n'irlx and ueeept
the obligations of my position as registered agent ax provided for in Chapeer 605, 7.8, Or,

to merelv reflect a change in the registered n]l}‘ '

notified in writing of this change. B

Ao

Signature of Regfered Agent

( . Or. i this document is being filed
tev address, D hereby confren that the fimited Tabitin: company has heen

Adia Myles, Special Seeretary

Division of Corporationse P.0. Box 6327 Tallahassee, F1. 32314

FILING FEE: $25.00
INHSI& (2714



