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2020-07-22 11:47.56 CST 12122023573 From: Kimberly Laughrey

To: Page3dof$ Coe

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

Pursuant 1o the /mn'isions of sections 603.01 14 or 605.0116, Florida Stanues. the undersigned limited liabiling company
?j;hn?gs the following statement in order 10 change its registered office or registered agent. or both, in the Stawe of

lorida.
603 MANDALAY £ 207 LLC

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

" 603 MANDALAY AVENUE UNIT 207
2. (a) (b}
Principal office address of limited lability company: Muailing address of lmited Hubility company:
(Note: MUNT BESTREET ADDRESS) (Note: MAY BE POST OFFICE BUX)
CLCARWATER. FL 33767 3060 Alteruate 19 Norh
Palm Ilarbor, FL 34683
1092017 L17000208532
3 Daic of filing/registration in Florida 4, Document number
5. (a) TIHE LAW OFFICE OF GIONIS AND LILLY, PLLC
Registered Ageet and Repistered Oftice shown on the records of the Florida Dept. of State:
1299 MAIN STREET STE C
Registered Oftice Address  (MUST BE FLORIDASTREET ADDRIESS)
- g
DUNEDIN ., 34698 NN
L ir? Z ..
| S E M
C T Corporation Systemn FRSRTE o -
(b) VRTINS e
Enter name ot NEAY Regls et and/or NEW Registered Officesddress: ;_,:, -1 no
ey l i'l
mg'l g:’
Men
Ve o O
T ..
~2
o D

NEW Registered Office Address:
1200 South Ping ksland Road

Plantation REREL)
.FL

If the limited Hability company is not organized under the laws of the State of Florida, it is bereby confirmed that after
the change or changes are ade, the Florida strect 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 atfirmative vote of the members ol the limited liability company or as otherwise provided in
the articles of organization or the gperating agreement of the fimited liability company.

Naalie Pickens

s f
; 7
Signayde offa member or authotize wprcscnl:ﬁi veofa
nt and agree to act in this capecin. 1 fu e | _
d L am fumiliar with and accept

P herehy ucegnd the appointment as regisiered aye ) /
provisions of all stanifes relarive 1o rhe pm!)er aid complere performance of my dufies, an th an
the obligaiions of my position as regisiéred agent as provided [or in Chapiér 603, F.N. Or, if this document is being filed
1o merely reflect a chunge in the rqistered ujhcc rexs, | héreby confirm that the limired liability company hays 6den
rotified in writingr of this change. )

By: C T Corporauon System

Stunature of Registered Agent

Printed or peped nome of signee

ber
rther ugree to c'umz;i_ v with the

~

Jessica Hale - Asst. Sceretary

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