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STATEMENT OF CHANGE OF REGISTERED OFFICE -‘.:~.'~R REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuanr to the rm-avi.w'om' of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited tiahilit company
submils the jollowing sietement in order to change its registered office or registered agent, or both, in the Staie of
Florida.

l.

L Hightand Plaza,
Name ol the limited liability company: South Hightand Plaza, LLC
[ Pl
2. (a) South Highland Plaza LLC

&_;.South Highland Ptaza LL.C

Principal otfice address of limited liability company: o
(Note: MUST BE STREET ADDRESS)

1 Copeland Court

Maiting address of limiled liability company:
(Note: MAY BE POST OFFICE BOX)
1 Copsland Court

Malville NY 11747

Melville NY 11747

W&
12/13/2017
\

L170002548%%
Date of filing/registration in Florida

N

Document number
)

Registered Agent and Registered Oftiee shown on the recurds of {hc Florida Nept. of State:
DAVIS BASTA LAW FIRM, P.A,

Registered Ofhice Address

MUSTRE FLOR]
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EET ADDRESS: — e—
31111 U.S. HWY 19 NORTH : o b
! - -
PALM HARBOR ¥l 34684 =
.Y
(b D
Enter name of NEW Reglistered Agent and/or NEW Registered ¢HYive address
C T Cerporation System ]
NEW Registered Office Address: -

1200 South Pine Island Road

Plz li
anta |on_ FL 33324

If the limited liability company is no arganized under the laws of the State of Florida, it is hereby confinned that afler

the change or changes arc made, the Flonda street address of the registered office and the business office of the registered

agent will be idendcal. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
‘were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in

the giiicles f‘)}: anization ot the operating agreement of the lhmited liability company.

,frf 7 T -

[ I‘ JFrank Mavromichalis. 3-10-18
Signatare of a member or authorzed representative of a member

Printed or typed nuwe uf signee
I herepy accepe the appoiniment as registered agent and agree ty uey,
provisions of all statutes relative to the pr

RS ¢ re / ?f;er and camplelz sarform:
the obligarions of my position as regisiéred a

i this copacity. T further agree (o comply with the
el rmeznice oF st dulies, and [ am familiar with and accept
[ ent as proviced for in . apter §05, F.5. Or, if thif document iy being filed
to merely reflect a chunge in the registered office address, I hereby canfirm that the limited Tiability company has been
notified in writing of this ¢ e, Peter “rawinski

By- C T Corporation S )

Assista Secretary

Signature of Registered Agent

Division of Corporationse P.0). Box 6327+ ‘l'aliahassee, FL 32314
FILING FEE: $25.00
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