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

fursuant i the provisions of seciions 0030010 or 0030710, Florida Stanues. the undersigned hamied bty company
swhories the following siaiement i order o change (s regisiored office or registered ageni, or boil, in the State of

Florida.

, . . L NORTH MYAKKA PARTNERS, LLC
. Nawe ot the himited Dability counpany,

-

ROUNHY|

th
Principad office address o limited lbiline compans: Maitmy address ol fimited labdoy company
iNote: MUST BENTREET ADDRESS (Nore: MAY BE POST OFFICE BOX)
09/22/L7 L17000186642
Date of filing/remstrittion in Florda - Dacumeni sumber
i SCHAAN, KATY
Registered Agent and Registered Oflice shown an the records of e Flornd Dept, of Stite
2082 PROUDE STREET
Registered Otfice Address  £MUNT BE FLORIDA S I REE L ADDRESS]
PORT CHARLOTTE Fl 33953
T . ~
) P 2
Regisiered Agents Inc T s
{h o 72 .
Enier name of NEW Registered Apent andor NEMW Repistered Otfice address: = % =
z — s X
- ol T
7901 4th SIN . Tenty
o O
NEW Repistersd Ofhce Adidress L por 4 :'C*
STE 300 RSP
_ . e DT 'S |
- ™o

St. Pelersburg ” 33702

ECthe limited liability company is not organized under the faws orthe Suue of Florida, it is hereby contirmed that alter
the change or changes are made, the Florida street address of the registered oftice mnd the business vifice oi'the registered
agent will heddentical. Or, in the case ot a Florida limiied liability company. it is herehy confirmed ihai the changets)
washwere authorized by an allirmative voie of the members of the Himited Hability compuny or as otherwise provided in
the antieles of argiamzation or the operating agrecment of the Innited Tiabiliy company.

T T Robin Jones

Sopature o a member of authonzed representative ol o imaniber Promted o tvped nane of sjpnze

fherehy aceept the appoiniment as regisiered agent and agree o actin ihis capacite. ! juriher agree to comply with ihe
provisions of afl stanees relarive o the ;)rn/u'r' and compleic pertormance of my dutics, and {am Tonilicr with amd nceept
the obligatiions of my poxition as regisiere agent as provicded forin Chagner 603, F.S0 Or i ilis docement is being filvd
to mcrely vetlect a change it ihe regisiered affice wddress, herchy confirm that the linited Tiabilin: compeany has becn
e Mtepi ol i writing of thes eliance.
A Ty X &
R
o

Al _-'_"9175 David Robens - Assistani Secretary

\
&.ll-"

Signature e Reanstered Agent

Division of Corporationse P.O. Boa 63278 Tallahassee, F1. 32314
FILING FEE: 82300
INHsI (275



