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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
‘ LIMITED LIABILETY COMPANY

Purswant o the provisions of sections 605.04 14 vr 60304 {6, Florida Statutes, the undersigned limited ffabilite company
submits the following starement in order to change it registered office or registered agem, or both, in the State of

New Pos Karma LLC
iy 23 GOLFVIEW DR

Name of the limited liability company:
Maifing nddress of limited liability company:
ivore: MAY BE POST OFFICE BOX)

Florida.

1.

2w 23 GOLFVIEW DR

Prncipal affice address of limited lisbility company:

(Note: MUST BE STREET ADDRESS)
OCALA, FL 34472

OCALA. FL 34472

L19000054572

Document nuinber

02/25/2019
4.

Date of Nuling/registration in Florida

3.
5. (1) COURSON, RONALD

Registered Agent and Regisiered Office shawn an the records of the Florida Dept. of State:

23 GOLF VIEW DR
(MUST BE FLORIDA STREET ADDRESS)

Registered Otfice Address
M
OCALA p 34472 =
. =
=
. =
» Registered Agents inc. - oz
1 e —
Ener name ol NEW Repistered Agent and/or NEW Repistered OfTice address — Al .\__ ..
7901 4th St N = ~
— -

NEW Hegistered Office Address:

STE 300

St. Petersburg 5.33702

If the fimited liability company is not organized under the laws of the State of Fiorida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will he identical. Or, in the case of 4 Florida limited lubility compuny. it is hereby confirmed that the change(s)
waus/were authorized by un afftrmative vote of the members of the limited lability compuany or as otherwise provided in

the articles of organization or the operating agrecment of the Hmited Hability company.
o Riley Park
Signauree ol o member of autharized representative ol a menber Ponted or typed name of signee
fherely accept the appointment as regisiered agent and agrec 10 act in this capacitv. | further agree (o comply with the
ver and complete performance of iy duties, and [ am famitiar with and accepr
. Or, if this docurnent (s being filed

ent as prrovided for in Chapeer 6035, F.S. ( s
ice addrexs, fhereby confirm thar the timired liabilise company has been

provisions of all stanttes relative to the pmf
the aobligations of my position as registerec ”]5'
?

to merely reflecta Change in the regisiered
- Assistant Secretary

agifjed mpriting of this change.
y m\f{w—«' Bill Havre

Signutuae af Registered Agent
Division of Corporationse P.0). Box 6327« Tallahassee. F1. 32314
FILING FEE: $25.00

INHSIE {2710



