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

furswant o the provistens of sections 6050014 er 003 0010, Florida Stautes. the wadersigned fimied hainloy company

submiis the foflewine swtchrent in order w change lis registored office or vegistered ageni, or both, in the Stawe of
Flovida.

. . - L J1 CAPE CORAL LLC
1, Nune of the Timited Liabiliy company:

2 th)
Principal erlice address of lmited liabiliny compapy:
{(Nose: MUSNSTBE STREET ADDRESS)

7901 41h Si N 5TE 300

Mailing address of limited liabiliy company:
(Newe: MAY BE POST OFFICE B0

7901 41h SIN STE 300

St Pelersburg, FL 33702 SL. Petersburg, FL 33702

12/21/18 L1BO00292533
3 Date of filingfregistration in Florida 4, Document number
3 i) C T CORPORATION SYSTEM
Rn;hl:nd Auvent and Regrsteced Otlice shown (!;]--l—::I;--f'JClIF(‘\ uI“l-i—i-u-'“l-':i;rrl(l.l !)1‘;;17.“‘;1”.\:11‘171;'
Kegistered Olfive Address (MUST BE FLOKIDASTREL T ADDKESS)
1200 SOUTH PINE ISLAND ROAD
PLANTATION ¥l 33324
- ~>
. ]
Registered Agents Inc ~3
th) ‘*r_:
Enter name of NEW Revistered Agent andror NEW Registered Otlice address: = }_
T T
Ly =
7801 4th St N e r‘“‘ua‘:—;'
. — ! A - L et
NEMW Regpivered Oftice Address I B I
_— P T o
STE 300 - =
T o
St. Pelersburg i 33702

H the limited liability company is not organized under the lows ol the Ssute of Florida, it is hereby confirmed that atter
the change or changes are made, the Flonda sireet address of the registered office and the business offiee o the registered
agent will be identical. Or,in the case ofa Florida limited hability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the Timited lability company or as otherwise provided in
the artigles of arganizaion or the operating agreeiment of the imied habliny company.

! J R S I

B - Robin Jones
; /

Sigmitere o meniban o guthotized vepresentative of a2 membe

Prmted o tvped name of wignee

Fhereby aveepr the appointment as regisicred agent and vgree to cet in this capraciiv, [ further agree io complywvith ihe
peovisions of all staites relaiive w ihe praper aivd complele performance of my duides. and { am iamitiar n'irllr ined viceept
the obligations of my position as n.-g:'.v!('rcrfn‘ rontt ax provided for i Chapecr 603, F.50 Or. i this dociment s being fHled
o merely veflect a change in the registered qbi('{' aedress, I herehy conpirm that the Hmited Tiabilise company has Feen

o M 1{';{‘}(.'1,1' ir svriting of ths ehange.
oM }*Q‘;'ET"’ David Roberls - Assislant Secretary

Signature of Registered Agent

Division of Corporationse PO, Box 6327e Tallahassee, FI1, 32314
FILING FEE: S25.00
INHSIS 12014



