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

Pursuani to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned {united liahiliy compuny
submus the followmg statement m order 1o change its registered office or registered agem, or both, m ihe Stute of Florula.

Cuevas Panav. LLC

1. Name of the himited lability company:
2 (a) (b)
Frincipal office address of limited habality company Marhng address of lim:ted hability company
{(Note, WUST BESTHEET ADDRESY (Note: MAY BFE POST OFFICE BUX)
2209 SAWGRASS VILLAGE DR 6323 Saline 31
Tampa. FI. 33634

PONTE VEDRA BEACH, FL 32082

1272172018 L1800Q292841
KH Date of filing/registration in Florida 4, Document number
30 (@)
Kewstered Agent and Registered Office shown on the 1ecords of the Flonda Depl of Rtte
Cuevas, Carmen |
Regisiered Office Addiess  [(MUST BE FLORIDA STREET ADDRESS)
7900 4TH STREET NCRTH SUITE 300 .
A ~
Y [—1
ST.PETERSBURG Fl 33702 ,._l: f\r =
. SEOT
P I (o) _ e
{b) S
Enter name of NEW Registered Agent and/or NEW Registered OfTice address i .
el T i
ez 0T
- . — iy N - = Cr".’
LEGALINC CORPORATE SERVICES INC 5w ]
| o
~ O

NEW Registered Office Address
3237 SUMMERLIN COMMONS BLVD, SUITE 400

33907
I

FORT MYERS
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made. the Florida strect 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 vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited Jiability company.
Carmen Cucvas
{)ly with the

W W
Pamted or typed name of signee
v and accept

Signature of s member @ avthenzed iepresentative of a membe
ent as registerad agent and agree 1o act m this capacity. | further agree 1o com
and complete performance of n%: cuties, and I am familiar with ai
ent as provided for in Chaptér 603, F.S. Or, if'this document 1s bem&g iled
fice address, | héreby confirm that the limited Tiability company has been

! hereby accept the uppoinin
provasions of all stunites relarrve to the pr
the obligations of m%x posHion as regisiered
10 merehy reflect a change m the registered of
norq‘ze(gfa\: writing of this change.
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Division of Corporationse .0, Box 6327e Taltahassee, F1, 32314

ﬁ’p;.’:l‘

FILING FER: 82500

INHSIS (21140



