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"COVER LETTER

TO:  Registration Scction
Division of Corporations

22 Tampa LLC
SUBJECT:

Name of Limited Liabilite Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

Azurede Ross

Name of Person

Bryan W. Sykes, P.A., dba Meridian Partners

Firm/Caompany

4923 W. Cypress Street

Address

Tampa. FL 33607

City/State and Zip Code

azurede@meridianpartnerslaw.com

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter. please cali:

Azurede Ross ( 813 : 443-5260
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tablahassee. Florida 32314

~

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

d 525 Filing Fee (J S33 Filing Fee & Certified Copy

INHSTE (2/14)



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

Purswant to the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited lakility compuany
submits the following statement in order to change ity registered office or registered agent. or hoth. in the State of
Florida,

22 Tampa LLC

1. Name oi the limited liability company:

5 ) 175 US-19 ALT. (b) 175 US-19 ALT.
Principal aftice wddress ot Yimited Lability company: Muailing address of imited fiability company:
(Note: MUST BE STREET ADDRESS) {(Nute:_MAY BE POST OFFICE BOX)
Palm Harbor. FL 34683 Palm Harbor, FL 34683
03/26/2018 L18000077258
3 Date of Nling/registration i Ilorida 4. Document mumber

Sykes, Bryan W., Esq.

3

Registerved Agent and Registered Oftice shown on the records of the Florida Dept. of State:

4600 West Cypress St

Registered Otfice Address (MUST BE FLORIDA STREET ADDRENS) .
Suite 130 -
Tampa [y, 33607

() Sykes, Bryan -

Enter name of NSEW Repistered Agent and/or NEW Registered Office address:

4923 W. Cypress Street

NEW Registered (1Tice Address:

Tampa FL 33607

I the limited Hability company is not organized under the laws of the Staie of Florida. it is hereby conlirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will beidentical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/wepeButhbrized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

the ardClestef organtzafjon ¢F the operating agreement of the limised liability company.
J / Bryan W, Sykes

- T . - ~ . v -
Sngnn:uwnbp(m“c“\r authorized representative of 4 memhber Printed or typed name of signee

[ hereby accept the appoiniment s registered agent and agree 1o act in this capacin. | further agree to com ofv with the

provisism®yf @l siares velative (o thié proper and complete performance of my duties. and | wr_a]‘z.rmili(.rr with andd aceepr
ligufions of my position as rggistered agent as provided for in Chaprer 605, F.S. Or, [[ this document is being filed

Wreflee: I heAsegistered office address, 1heveby confirm that the limired Tiabilite company has been

Sign;uuwysﬂrcd/.—\gcm
Division of Corporationse P.(). Box 6327# Tallahassce, FL 52314
FILING FEE: $25.00
INHISIS (2/0h



