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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 605.0114 or 605.0116, Ilorida 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.
22 BAY ESPLANADELLC

1. Name of the limited liability company:
¢/ The Denunzio Group, LLC

c/o The DeNunzio Group, LLC
2. (a) (b}
Principal office address of limited liability company: Mailing addcess of limited liability company:
: MUST AE STREET ADDRE, (Nofe; MAY BE POST QFFICE BON)
3060 Aliernate 19 North 3060 Alternate 19 North
Palm Harbor, FL 34683 Palm Harbor, FL 34683
0672272017 L17000134307
3. Nate of filing/registration in Flonda 4. Docurment number
I
5. (a) THE LAW OFFICE OF GIONIS AND LILLY, PLLC . g
. (a :
Repistered Apent and Registered Office shown on the records of the Florida Dept. of Stae: Ioos : E _—_i_uf_,
1299 MAIN STREET $TE C L i —
Registered Olfice Address  (MUST BE FLORIDA STREET ADDRESS) G T e
w2l
G
DUNEDIN g 34698 = —
e o
C T Corporution System
{b)
Enter namne of NEW Registered Agent and/or NEW jstered Office nddress:

NEW Registered Office Address:
1200 South Pine Island Road

Plantati 33324
antation KL

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that 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 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 hability company or as otherwise provided in
the articles of organization o the operating agreement of the limited liability company.

4/ - -
e m 7}’ Natalic Pickens
T Sipnatde off :mber Printed or ryped name of signee

Signadde otfa member ot autherized/representative of a

T hereby uccept the appoiniment as registered ugent and agree 1g act in this capacity. | further agree to com ly with the
provisions of all statutes relative fo the proper and complele performance of my duties. and I am amiliar with and accept

the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, qrhis document is being filed
'}}l ] b? jJ iability company has béen

to merely reflect a change in the rquistered office gldress. I hereby confirm that the limited
notifiedin writing of this change.
ly: C T Corporation System Jessica Hale - Asst Secretary

Signature of Registered Agent ‘

Division of Corporationse P.0O. Box 6327# Tallahassee, FL. 32314
FILING FEE: §25.00
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