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

Pursuani to the [provi.\'ions uf sections 603.0114 or 603.9116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered ageni, or both, in the State of

Florida.

1. Name of the limited liabitity company:

SUNBELT 12CF, LLC

2. (a) (1)
Principal offee address of limited liability company: Mailing address of limited liability company:
{(Nytp: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
814 E. Main Strect #14 E. Main Street
Richmond, VA 23219 Richmond, VA 23219
B292017 117000184420
3. Date of filing/registration in ¥ loridz Y Document number

REGISTERED AGENT SOLUTIONS, INC.

3. (a
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stake: e
~
==
<. vt
Registered Office Address AUST BE FLORIDA STRELT ADDRESS) =
155 Office Plaza Drive, Suite A r
on
Tallahassece Fl 32301 —
- __Q_- o f
™~
~

C T Corporation Systom

(b)
Ester name of NEW Registered Agent and/for NEW Repistered Office addross:

NEW Registered Office Address:
1204 South Pine Islend Road

Planration - 33324
. FL

If the firnited liability company is not oreanized under the laws of the State of Florida, it is hereby contirmed that after

the change or changes are made, the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or, in the caseof'a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
of arganization or the operating agreenent of the limit liability company.

the articl
j,jf/m/? Mﬁﬂ?’b’f/ i Krcumor - Quthodn 7ed Stgnor
| Printed or typed name of signee -

Sipugtre of 2 mémber or authorized representative of u member
1 hereby ucogpt the appointnent us registered agent and agree [g act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the prujpe'r und complefe performance of my duties, and I om amiticr with and uccep
the ohligations Icp‘ 1y position gy registered agenl as provided for in Chapier 605, F.S. O, if this documeni is being filed
1 merely reflect a a."};ungf: in the registered uﬁ?ce address, I hereby conﬁ,f)'m thet the limited tiability company has béen
notified inwriting of this change.

1 (T Corporation System
By: “% Terrie Bates, Assistant Secretary
Signamure of Reyistercd Agent

Division of Corporativnse P.O. Box 6327e Tallabassee, ¥1. 32314
FILING FEE: §25.00
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