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

Name of the limited hability company:

Pursucnt to the provisions af sections 6030114 or 6030116, Florida Statites. the undersismed limited ftability company
| AGUA LIME, LLC
2. (a) AGUA LIME, LLC

S
submits the following statentent inn ovder to change (s registered office or registered agent, or both. in the State of Florida

Principal oftice address of limited liability company:

SAME
(b)
|Note: MUST BE STREET ADDRESS)

Mailing address of Htited lability company:
tNote: MAY BE POST OFFICE BOX}
8§51 35TH AVE N
. ST. PETERSBURG, Fl. 33704
O8/18/2023

3.

i2ate of liling/regisiration in Florida

L 18000198049
REGISTERIED AGENTS INC.
5. (a) ' ‘

Dacuiment number

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
7901 4TH STREET NORTH

Registered Otfiee Address
SUITE 300

(MUST BE FLORIDA STREET ADDRESS)

ST. PETERSBURG

. 33702
.FL
JOUN C. CARTIER
(h)

tater name of NEW Registered Agent and/or NEMW Registered Office address
3737 9TH AVEN
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NEW Registered Oltice Address: A L
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S B
ST. PETERSBURG El 33710 TN
If the limited lability company 15 not organized under the laws of the State of Florida, it is hereby contirmed tha afier 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 case of a Florida limited Hability company, it is hereby confinned that the change(s)
wasfwere authortzed by an alfirmative vote of the members of the imited hability company or as otherwise provided in
the articles of orgamization or the operating agreement of the limited hability company.
JULIE KESSEL
Sigfture of a member or withorized representative of a member

1 herehy accept the appointment as registered agent and agree (o act in this capacie. 1 further agree
the obligations
fo merely p

Printed or typed name of signee
provisions of all stawwres relative to the proper cand complete performeance of my dutics, and Tam famifiar with and aceepy
notified i /

b ypsty 2 ey conmply with the
of miy positiont qs registered agent as provided for in Chapter 603, F.S. Or, .'/‘ this dacument is heing fileéd
¢ Change in the regisiered qf)"i('e address, { hereby confirn that the limited 1
ghthisclumge.
Signature of chiwl:d’r\gfm ) N

ahilitv company has been
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Division of Corporationse P.O. Box 6327+ Tallahassee, F1. 32314



COVER LETTER

TO:  Registration Section
Division of Corporations

ST. PETE DEVELOPMENT COMPANY, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

JULIE KESSEL

Name of Person

Firm/Company

851 35TH AVE N

Address

St. Petersburg. FL 33704

Cinv/State and Zip Code

john{@cartiercpas.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

John Carier 727 ¥22-8800
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount:
3235 Filing Fee O $55 Filing Fee & Cenified Copy

INHSIT8 (2/14)



