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

Pursuanit to the

submits the fm’(p

rovisions of sections 605.0114 or 605.0116, FFlorida Statutes, the undersigned limited tiability company
submi owing statement in order to change its registered office or regisiered agent, or both, in the State of
Florida.
- - Blessed Day M , LLC
1. Name of the limited liability company: cesed Tty Tanae
2. (a) (b)
Priacipal oftice address of limited liability company: Mailing address of limited hability company:
Note: MUST BE STREET ADDRE, {Nope: MAY BE P FFICE BOX
4905 W LAUREL ST STE 100 4905 W LAUREL 5T STE 100
TAMPA, FL, 33607-3826 TAMPA, FL, 33607-3826
(G5/02/2018 L18000110565
3. Date of filing/registration in Florida 4, Document number
JOSHUA LARUE
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Swte: =2
=
[
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) <=
4905 W LAURFL ST STE 100 on
TAMPA 33607 o )
, FL = -
o .
C T Corporation Systemn P
(b) : —~1
Enter name of NEW Registered Agent and/or NEW Registered Qffice nddresy
NEW Registered QfTice Address:
1200 South Pine Island Road

Plantation

324
, FL 33

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed 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 be identical. Or, in the casc of a Florida limited ligbility 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 otherwisc provided in
the articles of organization or_the-gperating agreement of the limited liability company.
e “.‘, ./.-"“""

M ST T
Signature of a member or authorized representative of 2 member

Quinn LaHiff

1 hereby uccept the appoiniment as registered agent and
provisions of all statutes relative to the proper and comple
the ob!i%»

Printed o1 typed name of signee
a§ree to act in this capacity, I further agree to com
e performanc
ations of my position as registered agent as provided for in C
to merely r

e of rg% d
P hapter 605
efleci a change in the registered office address, I herehy confi
notifted in writing of this change.

by with the
uties, and I am familiar with and accept
L F.S. Or, if this document is beinbgﬁled
flrm that the limited Tiability company has been
By: C T Corporation System RS ool
Sipnature of Repistered Agent
Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)
FLO1S - 71 /2019 Woltsa Kiuywer Umling



