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

Pursuant to the provisions of sections 605.0114 or 805.0116, Florida Statutes, the undersigned limited liability company
?;bm_gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

STL City Opgportunity Zone Fund, LLC

I, Name of the limited liability company:
2645 SOUTH BAYSHORE 802

2. (a) (b)
Principal office address of limited liability company: Miiling address of limited linbility company:
(Note: MUST BE STREET ADDRESS) Note: MAY BE FQIT QFFICE BOX)

Miami, FL 33133

g-t4-18 L18000194547
3. Date of filing/registration in Florida 4. Document number
5. (a) :
Registered Agent and Registered Office shown on the records of the Florida Depe. of State:
James McKelvey AT~ \
Registered Ofbiee Address  (MUST BE FLORIDA STREET ADDRESS) - = !
- e :
2645 SOUTH BA YSHORE 802 ~ i '
- ) . ;
MIAMI g 30 A
C T Corparation System 4 r; l
. (Y C—/ :
Enter nams of NEW Reristersd Apent and/or NEW Rextatered Office address: ) .- -
= — I
NEW Registered Office Address: :

1200 South Pine 1sland Road

Plantation 33324
JFL”

[l the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confinued 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 liability company, it is hereby confirmed that the change(s)
wag/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
thenrdiclesof wrgenization or the operating agreement of the limited Liability COmpAny.

. Qlf‘ : Jamnes McKelvey. Manager

Esofmastmber of authorized rép;escnmive of a member Prioted or typed name of signee

L hereby accept the appointment as registered agent and aig'rce 1o act in this capacity, I further agree to comply with the
provisions of all statutes relative to the pruper and complele performance of my duties, and Iam j%rmﬂiar with and accept
the obligmlons of my pasition as registereq agent as proviaed for in Chaptér 655, 3 73’ Ori _t}g; document is &e;nég fiied
to merely reflecr a change in the registered office address, [ hereby conﬁm that the limited liability company éen
notified in writing of this change.

By: CT Comporativn System,

. e ¥
ighature of Reyistered Apen = M":]wal n B‘lgg:rl‘::w
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314 :
FILING FEE: $25.00 !
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