2120000 3504y

{Requestor's Name) M. “ ’l‘” ‘l’ m"“’l “’ “ .’IM IH mm
(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckur  [] war ] mar

(Business Entity Name}

{Document Number}

Certifted Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

-t
s

et

-

he 7 ¢l bl BV 6102

R .‘

VHY T

qec
AEV

0 IS
Il Ea
IR I G

&
Al

!

W
Y

300326413153

O30 9—-0 10 A--1000 25 00




20== (8501100}

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

Pursuunt fe the provisions uf sections 805.00 14 or 603.0116, Fluride Statutes. the sndersigned timited liabiity company

siehamits the _;h!dnring stedement i order to change its registered office or registered agent. or both, in the Staie of

Fioride.

1. Name of the imited liabiliny company 7451 STATE HWY 20, LLC

2 (a) (b}
Prinwipal office sddrmss of limitcd Hability cacapany: Mziling address of limied habiity vumpeny ;
(Note: MUST BE 81 REET ADDRESS) (Note; MV AE POST OFFICE BOX)
3435 E. Thousand Daks Bivd., #5876 3435 E. Thousand Oaks Bivd., #6876
Thousand Oaks, CA 81359 Thousand QOaks, CA 91356
02/04/2018 L19000035644
3. Date of fling/registration in Florida 4.

Document number

Michetle Child
3. {a)

Regiswred Agent and Repistered Office ahwnn un the msords of the Flacds Deps. of Sune.

Repivtersd OMce Addrs g} 4.5 }
96 Ocean Spray Circle
Santa Rosa Beach £l 324359
() Mary Ann Pedersen
Enler rame of NEW Heghtered Apenjand’or NEW Repistered Qffice sildpess'
~
=
o) -‘ﬁ
NEW Regiser=d Office Addresa: =
4516 Cavendish Court = r"“
a— .
L m
Talfahassee . 32309 *e
TR T O
If the limited Yiability company is not organized under the 1aws of the State of Floridy, it is hereby copfi

vtirmed Ihnuﬁcr
the change or changes are made. the Florida sireet address of the episiered office and the business DL’FES ofithe efittered
agent will be identicub. Or, in the case of a Florida liniled Jiability company. it is hereby confirmed Uifthe change
wasfuere authorized by/sn efficmative vole of the members of the limited Fabiliry company or a5 athersige p_-rm‘iﬂ@in
the articles of orgydidation or ihe gpeegting agryomepl of the limited tlinbility company., g

¢ N aro Battae e

Peincd of pped namg o siphec

Stgnawaee ol minber or

1 herehy wccept the appolnteient us regis ee fo ucl in this capacitv, | further ugree 1o comply with the
provisions of afl stetaies relative 1o the praper und complele performance of myv dutics, and | am Jamiliar with and accept
1wy abligarians of my position us regisierce

i agent as provided for in Chapier 605, .5 Or, if this document is being filed
to merely reflect o change in the registered uﬁfr:e address, | hérehy confirm that the timited linbility company has been
newfiedd fg wpiing of 1At chun

, )
eniwe of :t.m;a{'{ .\g:nl/u’ dx{

agenr ond u}_’r

Division of Corporationss £.0. Box 6327« Tallahasser, FL. 32314
FILING FEE: $25.00
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