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From: James Tenks |

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

Pursnant o the provisions of secrions 803.01 14 or 605.01 16, Florida Statutes, the undersigned limited liabiline company
Florida.
.

submus the folloving statément in order 1o change us regisiored office or reqistered agem, or hoth, i the Siate of

. e LINDLR THE ALMOND TREES, LLC
Name of the hinuted liability company: n

2. ) (i)
Prncipal oltice address of finuted habitiny company Maiting address of lunited Lisbihty company;
(Nere: MUSTBESTREET ADDRESS) (Node: MAVBE DPOST OFFICE BOX)
171 KING STREET 171 KING STRELT
CHARLERTON, 5C 2940 CIHTARLESTON, 87 20401
a3/10z017 L17000055793
3. Date of filing registration in Florida 4. Dogument number
S GRAYROBINSON, LA,

Regsterzd Agent and Registered Orfice shownt on the 1ecords of the Flonda Dept. of State.,
301 8 BRONOUGH STREEET

Registered Qthice Address

‘i.y A bt
(MUSTBE FLORIDASTREL FADDRESS) 2 _Fg_;
SUTTE 600 . :CES
2
TALLAHASSEE ., 32301 ., Tho=
]' l . _,': . (82 m
[P . o faw) <
CT Corporanion System - =
(b) S
Enter name ol NEW Resigterved Agent andfor NEW Resistered Office gddresy pRp f
CE S
'v.
NEMW Renistered OfMce Address:
1200 Soutls Pine [sland Road
[Maatatian L3334
. FE

I the limited Bability company is not erganized under the laws of e State of Florida, it is hareby conlirmed thac aller
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be idennieal, Or,in the case of o Flonda limited lability company, it is hereby conlimed ihat the chimge(s)
was-were authorized by an affirmative vote of the members of the Limited liability company or as otherwise provided m
the articles gl"*})rgzmizaliuu or the gperating agrectient ol the limited lability company.
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Signature of o mermber o authonzed epressntative of @ anembe

Pristed of tvped e of signee

! herehy uceept the appoiniment as registered agent and agree w actin this capacity. ! further agrec to comply with the
provisions of all statules relarive (o the proper and compleie performance of nnC duties, and [ am famitiar with and aceept
the obligarions of my posuion ax registered agent as provided for in Chypier 603, F.N. Or,if this
1o merely reflect a change in the regisiered office adedress, Thérehy confirm thar the limired Tiubility company has

noiified i writing of this chuange. ,
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Signature ol Registered Agent

Ternell Kearney Assiatant Snoratary
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