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4/28/2024 08:54:15.20% To: 18506176383 Page: 22 Fax: 8134385208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY .- '

Fursuant to the provisions of sections 605.0114 or 605.0116. Floridu Statutes, the undersigned limited liability company
.s‘r;!u:r:;.s‘ the following sieriement in order to change its registered office or registered agem, or both, in the State of
Floridu.

: . - S CMV Jr., LLC
1. Name of the limited liability company:
2. (a) (b)
Principal office address of limited Habitity company: Mailing address of fimited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 5195 NW B4th Ave
5t. Petersburg FL 33702 Miami FL 33166
06/15/18 118000148171
3 Date of filing/registration in Florida 4. Document nunber
5. (a) WELLS &8 WELLS. P A,
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stake:
901 PONCE DE LEON BLVD.
Kegistered Otfice address  (MUST BE FLORIDA STREET ADRESS)
SUITE 200
CORAL GABLES FL 33134
]
Registered Agents Inc : 3
{b)

Enter name of NEW Registered Agent andior NEW Registered Office address:

7901 4th St N

NEW Registered Office Address:
STE 300

Ay el ) 62 ddy il

S1. Pelersburg FL 33702

If the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the ar}iclcs;_.nfnrgzm/izalinn or the operating agreement of the limited liability company.

5 oL d

i {Lurjy_,.g_.\ e N AR Robin Jones

J. £

Signatuse of a member on authtrized tepresentative of @ member

Printed vr typed name of signee

{hereby acoept the appoiniment as registered agent and agree to act in this capaciey, [ further agree to comply with the
provisions of all stanies refative to the proper and complele performance of my duties. and | am]%muhar with and accept
the obligations of my position as regisiered agent as provided for in Chaptér 603, F.5. Or, if this document is being filed
o merely reflect a change in the registered office address, I hereby confirm that the limited Tiabilin: company has been
Dﬂf{{ ified in writing of this change.

] David Roberis - Assistant Secretary

Signature ol Registered Agemt

Division of Corperationss P.O. Box 6327e Tallahassee. FL 32314

FILING FEE: 525,00
INHSIS (2114



