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

Pursuant 1o the provisions u_} sections 603.01 14 or 605.0116, Florida Statutes, the undersiyned limited liability company
submits the follinving sugement in wrder 10 change i1s registered affice or registered agent, or hoth, in the State of

Flarida,
UR3NA, LLC

I, Name of the limited hiability company:

2 (a) (b)
Principal office address of limited liability company: Mailing address of Timited liabulity company:
(Nofe. MUST BE NTRELT ADIRESS) (Note: MAY BE PUST OFFICE BOX)
01/04/2019 L.19000007420
3 Date of fhng/registration in Florida 4 Pocument nember

5. ) URENA, LAUREL

Registered Agent and Registered Ottice shown on the records of the Flotida Depi, of State,

1228 E. 7th Ave.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Suite 200 L e

Pl ~
TAMPA CFL__33605% L = .
=2 =
» Registered Agents Inc LL ExZ
Enter name of NEW Repistered Agent and/or NEMW Registered Office address: ) - S S <
7901 4th St N AT )

’ o

NEW Registered Olfice Address: -

STE 300

St. Petersburg (1.38702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change ot 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 o Florida limired liability company, it is hereby confirmed thal the change(s)
wasfwere awhorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizanion or the operating agreement of the limited liahility company.

Signature of 2 member or authorized representative of a member Printed or typed name of Signee

[ herely aceept the appoiniment as registered agent and agree (o act in ihis capacitv. | further agree (o ::nmr.’_\- with the
provisions of all statutes relative to the proper and compleie performance of my dities. and { amﬁunih’ar with and accept
the obligations of my position as regisiered agent as provided for in Chapiér 603, F.5. Or, if this document is being filed
to n_wref\' reflect'a chunge in the regisiered oﬁ?ce address, § hereby conjﬂwn that the Mmited tiability company hay been
erLTT inwriting of this change.

—— Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.Q). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
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