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To: -18506176383 Yage: 4 of 4 20211115 13:03:44 C57T 16144554862 From: James Tanks IlI

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITLED LLIABILITY COMPANY

Pursuant io the provisions of sections 605.01 14 or 603.0116, Florida Stamies, the undersigned limited habiliny company
submits the foflowing statemens in order 10 change its registered office or regisicred agent. or both, in the Staie of

Florida.
LETVTE ALMONTD BRLOSSOMS, LLC

Name of the hmited habibity company:

i
2 ) ()
Principad oflice addiess of hinuted habitie: company: Maling address of lisnited Labibty company:
{Nere: MUSTBESIREETADDRESSY (Note: MAY BE POST OFFICE BUX)
173 KING STREET 173 KING STRELT
CHARLESTON, 8¢ 29401

CHARLENTON, 86 20401

L180J203 19229

020572018
3 - Date of Dlingsremstraton in Florida 4, C Document number
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Registered Agent and Kegistered Oniice shown en the records of the Florida Dept. of State. g’f%—
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Enter name of NEW Reeistered Ageng andfor NEMW Resistered Qflive address:

NEW Repistered Office Address:

1200 Soully Pine Is]land Road

| 33

Plantution
1f the limited lizbility company is not organized under the laws of the State of Florida, 115 ereby confirmed that afler
the change or changes are made, the Flonida street addiess of the registered office and the business office of the repisiered
aent will be identical. QOr, in the case of @ Florida lwed Hability company, it s hereby confimed that the change(s)
was-were authorized by an aflirmative vote of the members of the limited Hability company or as otherwise pravided in

the articles gf’?rguni_zaliun or the gperating agreement of the limited Liability company.
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Sianature of @ member o authonzed iepiesentative of a membe I'iinted av tvped nanwe of signee
1o act in this capacite, Tiurther agree to complywvith the

Fhereby aocept the appointment as regisiered agent and ayree )
provisions of alf statufes relative 1o the proper and complete performance of my duijes, and L am jamiliar with and aceept
the obligutions of my position us registered agent as provided for in Chapiér 603 FX O :/ this docrment Is heing filed
to merely reflecta change in the registered office address. 1 hérehy confirm than the limired Tiabilin: company fas heen
notified invriting of this change. v T ' ' | '
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Signature of Registered Agetl 1ayne) ] Rearamy Assiarant Secretacy
Division of Cerporationse P.O. Box 6327« Tallahassee, 1. 32314

FILING FEE: 825.00
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