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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR Bé'l'H FOR
- LIMITED LIARILITY COMPANY
Pursuant tey ihe /;mw'.vmn.v o

] _ : of sections 6050114 or 605.0116. Florsda Statutes. the undersigned limited Labilin company
.vuhmgs the follovving swtement in order to change s registered office or regisiered agent, or both, in the State of
Flerida, ' ' '

L 3203 EGRETS LANDING, LLGC
L. Name of the limited Hability company:

2. (a) {b)
Principal effice address of limited Habilny company: Maihing address of itmited Jiability company:
(Note: MUST BE STREET ADNDRESS) (pre: MAY BE POST OFFICE BOX)
02/15/18 L.18000041927 - R
Tt -
3. Drate of filing/registration in Florida 4, Document number E
5. (a) ANDERSON REGISTERED AGENTS, INC.
PN [t e -
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Stale, N
625 E.TWIGGS STREET I
Kegistered Otfice Address  MUST BE FLOKIDA STREET ADDRESS) - :‘
SUITE 110 =
&g
TAMPA

FL 33602

Registered Agenis Inc
(b)

Enter name of NEW Registered Agent andsor NEW Repistered (Hfice address:

7601 4th S1IN

NEW Registered Office Address:
STE 300

St. Petersburg ¥l 33702

Il the imited fiability company is not organized under the taws of the State of Florida. it is hereby confirmed that after
the change or changes arc made, the Flonida street address of the registered office and the business otfice of the registered
agent wilt 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 vote of the members of the limited liability company or as otherwise provided in
the articles of argamzation or the operating agreement of the limited liability company.

L= s - .
A Robin Jones
/

Signmatwe ef a member or suthorized epresentative ol a member

Printed or typed name al signee
Lhereby aceept the appointment as registered agent and agree to act in this capacitv, 1 further agree (o comple with the
provisions of all stanites vefaiive to i

Q1S _ re he proper and complete performance of my duties, and Fam familiar n'i{/z and aecept
the obligations of my position as registéres aﬁe}z! ws provided for in Chapeer 6003, F.S. Or

- Or, i this document is being filed
to merely reflect a change in the registered office widress. I hereby confirm thai the imited liability company has been
~—~, fetified in writing of this change. |
P oo T R
SEACE vl Dawvid Roberts

- Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1L 32314

FILING FEE: 525.00
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