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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CGMP:‘}‘N\'} 2
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Pursuant 1o the provisions of sections 6030114 or 003.0116, Floridu Stanes. the undersigned lintited hatlite compuany

submits the following swiement (n order o change i regisiered office or registered agent, or both, in the State of
Florida. ' '

: - . e Carolina Rose LIL.C
1. Name of the Limited liability company:

2w (b)
Principal office address of limited liability compamy: Mailing address of Eimited liabiiy company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
02/11/2019 L18000041022
3 Date of fiting/registration in Florida 4. Bocument number

MATAMORCS, CAROLINA

w

(a}

Repistered Agent and Regrstered Othice shown on the records of the Florada Depi. of Stawe:

14311 BISCAYNE BLVD

Kegistered Otfice Address  (HUST BE FLORIDA STREET ADDRESS)

514164

NORTH MIAMI l:L33181

Regislered Agents Inc
{b)

Enter name of NEW Registered Apent andior NEW Registered Office addross:

7901 4th Si N

NEW Regictered Office Address:

STE 300

5t Pelersburg Fl 33702

I the hmited Liability company is not organized under the laws of the Siate of Florida, i1 15 hereby confinmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the regisicred
agent will be identical. Or, in the case of a Florida limitcd liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
ﬂ?;; artigles of orgapization or the operating agreement of the limited hability compiany.

E) . Robin Jon
R SR Y. ones

v X v o o ry
Signature ¢l a meayber o authyrized tepresentatis ¢ of a imember Printed or 1yped name of signee

Fhereby accept the appointment as registered agent and agree 1o act in ihis capaciev, ! further agrec to complvowith the

provisions of all states relative w the proper and complete performeance of my duties, and { am familiar with and vecept
the obligations of my position ay regisiered agent as provided for in Chaper 603, F.5. Or, if this docunient (s being filed
to nicrely reflect’ a change in the registered qbicc' address. herehy canfirm that the Hmited Tiahiline company has been

]
ey Meptf in writing of this change.
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David Roberts - Assistani Secretary

Signature of Regislered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
[NHSIR (27114)




