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From Ragistersn Agenis Ing

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGE;]

Fax: 8132365208
LIMITED LIABILITY COMPANY

NT OR B.O'I'H FOR
-, b
“u T b i N ‘
Pursuani 1o the provisions of sechons BUS O ar 01150116, Florida S‘_f:ume.v. the wrdersigned limied lNabiliny company
submits the following staiement in order to change (s regisicred office or registered agent, or both, in the Sraw of
Florida.
. . . . Gated2Z, LLC
1o Name of the Tunkted labiliny company,

-~
i

2 {a) ib)
Principal eifice address o linud Hability company: Mabling address ot linmed Babiiny company:
(Nete: MUST BE STREET ADDRESS) (Noteo MAY BE POST OFFICE BON)
02/121/19 L 15000051585
3. Date of filing/regisiration in Florida 4. Documen: number
S WELLS & WELLS, P.A.

Registered Agent and Remistered Oilice shown on the rLu\l;nn—Hm llﬂrldl Dept. ot Stare
801 FONCE DE LEON BLVD.

- o~z
bRy =)
Repistered Otice Address (GMUST BE FLOKIDASTREE D ADDRENY) 1’-— [ ':-':
SUITE 200 b = B’;
1-% _ r‘
CORAL GABLES gy 33124 b w
o o5 M
Lt - —
Registered Agents Inc -, (-
th) J J LS )
Enwer nune of NEW Registered Apent andzor NEMW Registered Olfice address: ’2_:_’_\’ ™~
':‘:, H p—
7901 &th 5t N
NEW Registered Ofhee Address
STE 300

51, Pelersburg

;) 33702

[fthe limited Hiability company is not organized under the laws o the State of Florida. it is hereby coniirmed that atter

the change or changes are made, the Florida street address of the registered oftiee and the business offee of the registered
ageni will be identical. Or.in the case of a Florida Timteed liability contpany. it is hereby confirmed ihat the change(s)
was/were authorized by an affirmative vole of the members of the lmited Tabibity company or as etherwise provided in

. P

the articles of organizanon or the operating agreement of the Timited Hubilioe company.
b L

Robin Jones
Sepnati o o8 g member’ o aothorized representistiv e ol a meba

Printed or tped tame ol agner
Hhierehy aceept the appointment as vegisiered agent and agree s aee in ihis capacite. { flaether agree io c'r?{f!/).’_'.' with the
provisions of all swnites relative o the pru/u:r and ceuplete performance of my duiies, and L am familior with and aeeept
the abligaiions of my position as regisicre (l‘l:?’('-'h' s pravided for in Chapeer 8103, F .80 Or, [ dhis documenr is betng filed
oo merely refleet a charge in e vegistered office address, 1 herehy confrrm thar the Nmived Tabiline compame has becn
- a:rr {{mg] i sveitine of dus change.

o S oanan ‘ |
LM U’Q‘;_“ﬂ' David Roberis

Signature o Registered Agent

- Assistani Secretary
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