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Fage 3of 3 2018-C8-10 07 5908 CST 12122023573 From: Kimberly Laughre:
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (o the provisions of sections 603.01 14 or 663.0716, Floride Statutes, the undersigned timited liabitity companiy,
submity the following siatement in order 1o change its registered office or registered agend, or both, in the Stafe of
Florida, ' ’
.o R 2017 TAVE CENAR CHESTERFIELL ¥
b Name of the imited lability company: —~ 7 7 ______('_ __S_”;_EI_ELL_L_LL__ -
D U (b} e J
Principal offtoe address of Tumited Rubility company: Mailing addeess of limited hebilny company;
INote; MUST BE STREET ADDKESS} {Nuter AAY BE PONT QFFICE ROX)
4820 LEONARD STREET 4820 LEOINARD STREEF
CAPE CORAL, FL 33911 CAPE CORAL.FL 33904
02/22:2017 LLI7GI00$ 1645
3 Date of tHling/registration in Florida 4, Daocument numbecer T h
5. (a WALKER, CHRISTOPHER A
Sy R it i e A e b1 4 At Y et At e n et St e e et e ee o s
Rugistersd Agens and Hegistered OfTice showi un the records of the Florida Dept, of Stace;
53
Kepistered Office Addrese (MUST BE FLORIDA
800 WEST MONKOL STREET B =
- " L]
JACKSONVILLE ., 32202 ' |
U USSR f PR : No)
- 5 t
(B) e - - d v
Enter namwe of NEW Repistered Auent andior NEW Repistered UNYice s . (]
Lo
: o
NEW Regitered Office Address: -
8221 N ATA, Suite 1)
Pante Vedra Heach

32
|y, 32082

I the limited liability company is rot organized under the laws of the State of Florida. it is hereby contirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registerad
was/were authorized by an off

the articles of urgani

agent will be identical. Or, in the case of a Florida timited liability company, i is hereby confinned that the change(s)
'}/y/.ion A e

native vote of the members of the limited liability company or as otherwise provided in
wresating agreement of the limited ligbility company.
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Sigrature of 3 ndatfer g litheni Ky '[‘-I‘!'-{Enl:il\'e ol a ihembi

. Christopher Walker
Printed or 1y ped name of signer

T hereby accept the appointment as regiscered agent and agree tg act in this capacity. 1 further agree to comply with the

provisions of all staires relative 1o the proper and complete performance of "y

the obligations of my position ag registered agent as provided for in Chepaer 6105, F.5

ro marely reflect a chapge in the regiviered office 4,

notified in writing of this chunge. ; p

s duries, and I am famifiar with and accept
fress, ,[/‘Jeref*y confirm thait the Limited '{:'r:bir‘ir_}' compuny has féen
I '

o i 1 document @5 bt‘."fsg filedd

Division of Corporationse 1.0, Bux 6327« Tallahassec, FI. 32314
FILING FEE: $25.00



