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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the /)r'm'i.wnn.v of secitons 805,01 14 or 0050116, Florida Stanaes, the undersigned limited habitine company

submits the following statement in order o change {ts registered office or registercd agenr, or both, in the State of
Florida,

. . C ContainerCo LLC
L. Nanw of the limited hliabtlity company:

2. (ay {b)

Principal office address of limited liability company:

Maiting address of imited Habiliny company:
(Note: MUST BE STREET ADDRESS}

(Note: MAY BE POST OFFICE BOXN)

10/28/17

L17000223892

3. Date of filing/registration in Florida 4, Document number

5. (a) Provence, Tammy De Laney
Registered Agent and Registered Ottice shown on the records of the Florida Dept, ot State:
tfo MJ Silver
Registered Office Address  (MUST BE FLOKIDA STREET ADDRESS) — f‘é

. e L
1925 Clitford Street #1101 T
oo
Ft Myers prp 33901
(b Registered Agents Inc

Enter name of NEMW Repistered Agent and/ior NEW Registered Office address:

7901 4th SIN

NEW Repisiered Office Address:
STE 300

St. Petersburg Fi 33702

I{ the limited liabiliny company is not arganized ender the laws of the State of Florida, it 18 hereby confirmed that afier
the change or changes arc made. the Florida street address of the registered oftice 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 changets)
was/were awthorized by an affirmauve vote of the members of the imited hability company or as othenwise provided in
the anticles of organization or the operating agreement of the limited liability company.

PG e Robin Jones

Stgnatwi e v member o authurized iepresentative of a member

Printed ur typed name of astgnee

Fhereby aceept the appoiniment as registered agent and agree o act in this capacity, ! further o

) i zfgr(.'(._' ta c'r).'_nyn'_ vwith the
provisions of all stames relutive to the praper and complete performance uf m(r duties, and [ am Jamiliar with and accept

the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or, if this document is being filed
o merely reflect a change in the registered rg_ﬁ:c.‘e aeldress, [ herehy confirm that the limired abiline company has been
netified in soriting of this change.

T i i

L'l)frﬁ:t ‘f\',{-?cﬁ.s Dawid Roberts - Assistant Secretary

Signaturt of Registered Agem

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIX (2114



