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

Pursuuni ta the provisions of seciions 6030114 or GUS.011G. Florida Staiates. the undersigned Limited labidine cormpany
submits the following staiement in order to change its regisiered office or registered agent, or both, in the Staie of
Flaridu. '

. Name of the Timited liability company: 7923 Flonda’ LLC

2@

th)

Prncipal office wddress of limited liability company: Mailing address of limited Gability company:
iNote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

10/31/2018

Dxate of filing/registration in Florida

L18000256249

Document number

5. (o) _LEGALINC CORPORATE SERVICES INC.

Registered Agent and Regisivied Offtee shown on the records of the Florida Depr. of Stawe.

476 RIVERSIDE AVE,

Registersd Office Address

f;"

(MUST BE FLORIDA STREET ADDRESS)

JACKSONVILLE

w Registered Agents Inc

Erler nume of NEMW Registered Apent undsor NEW Repistered Office address:

7901 4th St N

NEW Registered Offtice Adddress.

STE 300

Pl 32202 )

10:2 Wd L-cel I

St. Petersburg 11.33702

If the fimited liability company is not vrganized umder the Faws of the State of Florida. it is herchy confirmed that 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 liability company. it is hereby confirmed that the change(s)
wasfwere avihorized by an affinmative vote of the members of the limited liahility company or as etherwise provided in
the articles nt{.'prggnizmimbor the operating agreement of the limited liabitity company.
IR
' ‘__{—,-};,4‘,. TS SN Robin Jones
Signature of a member or suthorized rehresentative of 1 mewnber

Printed or tvped name ol signee

I hereby accept the appoiniment ax regisiered ugent und agree to act in s cupacity, | furiher agree to comply with the
provisiony of all stataes relative to the pm/wr and complete performance of my duties. and I am fg(muhur with and accept
the obligetions of my position as regisiered ugent as provided for in Chapter 605, F.S. Or, J{‘U’N:Y documeni is being filed
e merely reflect a change in the registered office address, I hereby confirm that the limited Tiability company has been
— natified I writing of this chunge.
Lok T aoe s ’ ; ;
ot eI David Roberts - Assistant Secretary

Signature of Registered Agent
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