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

5.01 16, Floride Starutes, the undersigned limited liabil

ts registered office or registered agent, or both, in Staze of

:"?a company
e

Pursuant 1o the pravisions of sectiony 605.0114 or 603
submits the following statement in order fo change i
1

2514 SHONEZ REALTY LLC

Name of the limited hiability compeny: _________ .

I
R £ B, - tb) et v et 1
Principsl office addresy of jin:ned lisbility company” Maihing address of limited liability company”
iNagr; MAST BE SIREE T APPREST: Nopwe: MAY BE POST OFES ‘
1508 Pea Pond Road 1508 Pea Pond Road
N Belimore, NY 11710 N Belimore, NY 11710
01/23/2019 L 18000016252
3. Date of filing/registration in Floridz q, Document number
TERESA BILLS
L - S U O PP
Registered Agent and Registared (MTice <hown o the records of the Florida Dept. of State, i,“ o
p—— ~' m]
T @
Remistercd Orffice Address | BE FLRIA STREET ADDRESS -
16547 Falcon Ridge Rd oo =
Lithia . 33547 e -'
e o s 1 . e e o SR -2
Hoo= 7
TERESA BILLS o T
(b . e 2 F L
Enter name of NEW Repistersd Ageng and/or NFW Registered Office pddress: T —
T~ <
SEW Kepistered Offiee Address T
18922 FALCONRIDGE RD
Lithia » 33547
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confumed that after
the change or changes arc madc, the Florida street address of the registered office and the husiness oftice of the registered
agent will be identical. O, in the case of a Florida limitcd liabulity company, it is hereby contiomed that the changels)
was/were authorized by an affirmative votc of the members of the limited liahility company or 25 otherwise provided in
the articles of orgapization or the operating agreement of the limited liahility company.
f BILLY SINGH
T mrETT T .Pr;fﬂl'lj r I_\.“'N:-d'.“;n?!lt ol 'lli;nr\.' T T

Doy :
e T ey ST
3ignasurc of'n rncm‘gr‘.- ur luthr..lizcd representative nf o member

! hereby accept the appointment as registered ugent and agree tg act in this capacity. [ further agree to comply with the
provisions of ali statuies relative o the proper and complele ormance of my duties, and { am familiar wr":f nd accept
» position as registered a, ‘enraﬁrowde Jfor in Chaptér 605, F.5, Or, {{ this document is :‘:ﬁﬂh—d
\ge in the regisiered office address, 1 héreby confirm that the lunited liability company has béen

ic change.
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Cgistered Agent

the opligations m

Division of Corporationse P.O. Box 63170 Talinhaskee, FL 32314
FILING FEE: §25.00
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