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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' EIMITED LIABILITY COMPANY

Pursuan! to the provisions of sections 6035.0014 or 605.0116, Florida Stanes, the wndersigned limited luhiline company

submits the following siatement in order to change its registered office or regisiered ageni, or both, in the Stawe of
Florida. <

- o Sweel Disposition Regal LLC
1. Name of the limited hability company: P 9

24 (b)
Pringipal office address of [imited liability company: Mailing address of limited liabiluy company:

(Naote: MUST RE STREET ADDRESS) (Nore: MAY BE POST QFFICE BOX)
7801 41h St N STE 300

7901 4th StN STE 300

51, Pelersburg FL 33702 Sl Pelersburg FL 33702
05/08/18 L18000115540
3. Date of filing/registration in Florida 4, Document number
5. (a) Adventure 26

Repistered Agent and Regrstered Otfice shown on the records at the Florda Dept. of State:

5015 Mckinley St,

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

- ';;)
Hollywaod FrL 33021 T -
. "
A
i)
Registered Agents Inc \ .
(b) Lo
Enter name of NEW Registered Agent and/or NEW Registered Office address: - -
s

7901 4th St N I
NEW Repistered Office Address: I (s ]y
STE 300 }

St. Petersburg 33702

, FL

[T the limited Liability company is nol organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flornida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited hiability company or as othernwise provided in
the articles of organization or the operating agreement of the limited habihity company.

) A

It :
i

TR S i g Robin Jones

Signature of o member or stithorized epresentative of @ member Printed or typed name of signce

[ hereln accept the appoiniment us registered agent and agree to aci in this capacitv. | further agree to f'm_n/)l_\-' with the
provisions of all statuies relative to the proper and complefe performance q,fm_}f duties, and L am familiar with and accept
the obligations of my position us registered agent as provided for in Chapter 603, £.5. Or, if this document is being filed
to merely reflect a change in the registered office address, 1 hereby confirm that the limited Tiabilin: company has been

notified in writing of this chunge.

l\wﬁi ?%ﬁ} Dawid Roberls - Assistant Secrefary

Signature GBI Registered Agem
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