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

Pursuant fo the provisions of sections 605.0114 or 603.0116, Floridu Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State o

[]J
Pomegranate Path LLC
iy 417 POMEGRANATE PATH

Muiling address of limited liability company:
{Note: MAY BE POST QFFICE BOX)

Florida.
. Name of the himited hiability company:
+. (a) 417 POMEGRANATE PATH
Principal office address of litited liability company:
THE VILLAGES, FL 32163

(Note: MEST RE STREET ANNRESS)

THE VILLAGES, FL 32163

L18000133660

Document number

05/29/2018
Date of filing/registration in Flornda

3.
5. (@) MITCHELL, ALICE K
Registered Agent wwd Registered Office shown on the recotds of the Flotida Dept of Suue:
417 POMEGRANATE PATH S me
Tm o
Registered Office Addiess (MUST 88 FLORIDA STREET ALDRESS) - E-; -
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+, Northwest Registered Agent LLC

Enter namne of NEW Registered Agent and/or NEV Reglstered Office address

7901 4th St N

NEW Registered Office Address,

STE 300

St. Petersburg 1.38702

if the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered oftfice and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited liability compaay, it is bereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in

Signature of a member or authorized representative of a member
! herehy accept the appoimment as registered agent and agree 10 act in this capaciry. 1 further agree to comply with the
provisions of all stanuies relative 1o 1)re proper and complete performance of my duiies, and [ am j%mi!r‘ar witn and accept
the obliations of mv position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
ofa change in the regisiered office address, [ hereby c‘un_/#m that the limited Tiability company has béen

10 MEIETL g ‘
thiedin wiiling My change.
o ,&y&om,Glover - Assistant Secretary

Signarure of Registered Agent
Division of Corporationse P.0O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

the articles of organization or the operating agreement of the limited fiability company.
Morgan Noble
Prinied or tvped name of signee

ENHSI18 (2714



