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

Pursuant to the provisions of sections 6030013 or 605.01 16, Florida Stannes, the undersigned limited liahilin: company
snbmrfm the following starement in arder 1o change its regisiered office or registered agent, vr both, in the Siate of
Florida. ' '

. . —_ SGF Tampa Bay. LILC
. Name of the limited liability company: S

No Change Na Change

2. (a) (b)
Principal office address ol limited liability compuny: Mailing address of Tamited lisbility company-
tNote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE KOX)
12532017 17000255175
3. Date of Nling/registration in Flenda 4, Document number

[ncorpotating Services. Lid.

Registered Agent and Registered Ofice shown on the records of the Flonida Dept. of Stake:

1340 Glenway I

Reaisterad Otfice Address  (MUST BE FLORIDA STREET ADDRESY)

Tallahassec RERI1

C T Corporation Systein

(b}

Enter name of NEW Registered Agent andior NEW

NEW Registered Oftice Address:
1200 South Pine Istand Raovad

Plantation

if the limited liability company is not organized under the laws of the State of Fiorida, itis hereby confirmed that alter
the change or changges are made, the Florida street address of the regisiered office and the business otfice 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 affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of orsanization or the operating agreement of the limited liability company.

.@.—vu;!{ E){;éﬂ Dyenise Bell

Signature of ¢ member or suthotized representutive of o member Printed or typed nume ol signec

! hereby aceept the appoingment us registered ugent wnd agree to et in this capacity. 1 firther agree o comply with the
provisions of all staniiies relanve to the proper and complete performance of my duties, and | am familiar with ind aceept
the vbligations of my position s reqisiéred agent as provided for in Chaprer 603, F.N. Or, if this document is peing filed
1 merelv reflect a chanoe in the re@isiered office address, 1héreby confirm that the limited tiability compuny has béen
notified in Writing of this change. ' )

By C T Corparation Syvstem Co.—m«.-z.\ 6££{/

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00
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