To: Page2of3

172772020

2020-01-27 15:51:38 CST

Division of Corporalions

‘ _Igmgfa/pepéa:;wﬁoﬁ;& e

rlc% At RetindCovly SR

19542080845 From: Ranae McGraw

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

TR

(((H20000030749 3)))

M

H200000307493ABCZ

TR

Note: DO NOT hit the REFRESH/RELOAT button on your browser frony this page.

Doing so will generate another cover sheet.

To.

From:

3 annual report mailings.

pivision of Corporations
Fax Number : (858)617-6383

Account Name
Account Number
Phone

Fax Number

. ¢ T CORPORATION SYSTEM
. FCAGB0008023

: (614)2808-3338

;. (954)208-8845

"Enter the email address for this business entity to be used for future
Enter only one email address please.**

Email Address:

05 6 Wy L2 NVF OOl

2020 JAH 27 PH 1 57

LLC REGISTERED AGENT CHANGE

L1.C

-.f\“'iTC-\\"FST 8040 ULMERTON ROAD LARGO FLLORIDA LANDCO

[Ccrtiﬁcate of Status

{Cerlied Copy

Eage Count jf 02 |
[Estimated Charge | s55.00 |

1:bectronic Fili

htips:/elile.sunbiz.org/scriptsiefilcovr.exe

ng Menu Corporate FFiling Menu

OIGRAMONS
w28 1N

i



To: Page3docf3 ° o 2020-01-27 1551:38 CST 19542080845 From: Renee McGraw

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

Pursuant 1o the /er-'i.i‘i(m.\' of sections 603.0114 or 603.0116, Florida Stanates, the undersigned lLimited liabiliny company

.}g}b»_uf.v the following statement in order o change its registered office or registered agent. or both, in the State of
“dorida. ' '

. . R ATC-West 040 Ulment dL: Aorida Landeo 1LC
f. Name of the limited liability company: ) menon Road Largo Florida Landco LG

2@ (b)
Principal office addness of limited linbility company: Mailing address of Hmited hability company:
I Note: MUST BE STREET ADDRESS) (Note; MAY HE POSTOFFICE BOX)
201 MADEIRA AVENUE 208 MADEIRA AVENUE
CORAL GABLES. FL 33134 CORAL GABLES. FL 33134
0212372018 L180000480672
3 Date of filing/registration in Florida 4. Document number
- Jose L. Torres, P.A.
i (@
Registered Agent and Registered Oftice shawn on the records of the Florida Dept, of State:
BB
Registered Office Address  QUEST BE FLORIDA STREET ADDRIESS) 2 S‘-:-, 2 -y
. R = i
201 Madeira Avenue LT o .
::I'_ 2:-" [ %] r-xt.‘
Coral Gables 33134 o=
FL. Y TR
[ = H 1 :
lns Ll = i —
ib) C T Corporation Systern i < W ! z
Enter name of NEW Registered Agent andior NEW Registered renddress: — E?i =
m L}

NEW Registered (Hlice Address:
1200 South Pine island Road

Plantation 11324

L

11" the limited Tiability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the regisiered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
wasAvere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited fiability company.

ﬂ?ﬁw‘ffﬂw 7;7%':4@@? Natalic Pickens-Authorized Person

Rigndinrd of a member or awthorized representative of o member

Printed or typed neme of signee

I hereby accepi the appointment as registered ageni and ggree (o act in this capacity. 1 further agree to conply with the
provisions of all sfatittes refative to the pm{)er and complete performance of my duties, and I am fumitiar wita and aceepi
the obligations of my position s registered ageni as provided jor in Chgpter 605, F.S. Or, if this document is being filed
1o merely reflecra change in the registered o/ff?ce address, 1 héreby confirm that the limited Tiabitity company has béen
notified in writing of hugwhunge. '

Gv: <ET Corporatidh gystem

b e Sarah Revelle-Asst. Secretary
Signature of Regfstered Agely

Division of Corporationss P.O. Box 6327 Tallahassce, FI1. 32314
FILING FEE: §25,00
ENHS TR (2/14)

PLuld -0 7-20018 Wakas Kluwes Onlome




