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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BROTH
LIMITED LIABILTTY COMPANY

Purswant 1o the provisions of sections GUS.GHI or 0050116, Florida Statates. the undersigned timited liabiline co
submits the foltowing statement in order 1o change its registevad office or vegistered agent. or both, in ihe Si

Florida,
Gone with the Wind LLC

I Name of the limuted hability company:

2. a) {hl

Principal office addeess of lonted Bl company., Mauling address of Hmited habutity compin
tNate: MUST RE STREET ANDRERS) (Note: MAY BRI POST QFFICE BOWX)

02/26/19 .19000056279

3 Nate of filingfregisiration in Flurkda 4. Docurnent number

5. Registered Agents Inc

Rewstered Agent and Registesed Office shown on the reconds of the Floskta Dept, of Stie

7901 4th St N

Registered Othice Addiess (MEST BE FLORIDA STREET ADDRESS)

STE 300
St. Petersburg 19.33702

» Registered Agents Inc

Enter name of NEW Registered Agent aodfor NEW Repistered OfTice address.

7901 4th St N

NEW Regimtered Qce Addresy:

STE 300

St. Petersburg ) 433702

po

1

Il the limited liability company 1s notorganizad under the laws of the State of Florida. it is hereby confirmed thasatter

- . g - o - . I L
the change or changes are made. the Florida strect address of the registered office and the business oftice of therggist
agent will be identcal. Or,in the case ot u Florida limited habiliny company. it is hereby contirmed that the chinge(s]
was/were authorized hy an arfirmative voie of the members of the fimited liability company or as otherwise proyided i

lhclarliclus or urgnn’i/mlinn or the operating agreement of the limited liability company. = Ly

! P , . =

/ P S PR RObln JOI’]ES . I i;-.
Sigrature ol membdi o7 muthodiged representative of s member Printed or typed name of signee

Phereby accept the appainiment us regisicied agent and agree to act in s capaciiy. 1 further agreé. (o comppfy with
provisions of all stutuies relutive (o :he proper amd complele performance of my dutes, and | am Jamiliar swiffiond uc
the obligaitony of my position as regisiered apenr as provided for in Chaprer 605, F.5. Or, {jf this document 15 heing fi
romerely reflect a change in the regisiered oitice address, hereby contfirn that the lmited Tabiline compony has bee
netified inowriting of thrs chiange.

i g i ;_,;3,;-;;. David Raberls - Assistant Secretary

Signature of Registered Agent

Division of Corporationse .0, Box 6327 Tallahassee. F1L 32314
FILING FEE: $25.00
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