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

#  Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
1.

Name of the [imited liability company: 307 CRESTWOOD, LLE

2. (a) (b)
Prncipal office address of iimited lisbility compary: Mailing address of limited lubility compuny:
(Note; MUST BE STREET ARDRESS) (Nate: MAY BE POST QFFICE BOX)
980 GULF BOULEVARD 980 GULF BOULEVARD
BELLEAIR SHORES. FLORIDA 33746 BELLEAIR SHORES, FLORIDA 33786
01/27/2017 L17000022087
3 Date of filing/registration in Florida 4. Document number
5. () PETER T. KIRKWOOD
Regisiered Agent and Registered Office shown oz Lhe records of the Florida Dept. of State:
601 BAYSHORE BOULEVARD o ~
e =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -
U
L [t
SUITE 700 S .
3 Ph N T
TAMPA . FL;EGO{S e AT
e o= ©
SUSAN C. CAIN n. =
(b} on £
Enter name of NEW Registered Agent and/or NEW Regpistered Offiee aiddreey ‘-_-EE W
T ™
»
NEW Registered Office Address:
980 GULF BOULEVARD

BELLEAIR SHORES

FL 33786

if the Yimited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier 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 otherwisc provided in
the articles of organization or the operating agreement of the limited liability company.
S O (oo

Signature of o member or authorized representetive of a member

Printed or typed name of signee
] hereby aceept the appointment as regisiered agent and agree 10 act in this capacity. [ further agree 10 comply with the
provf.ﬂ'égrs of all statures relative lo t}_reg praoper and comp!gg performance of mv dur%.v, and | am J%rmiliar wr‘:ﬁ
the obli;anorts of my position as registered agent as provided for in Chaptér 603, F.5. Or,
to merely reflect a change in (he registered oﬁ?ce address, [ hereby conﬁp
nonﬁed:gz@ng of this change.

/ (i and accept
Or, a[ this dociment is bein
rm that the limited lia

filed
bility company has been
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Signature of Registered Agent
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