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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Staiutes, the undersigmed limited liabilitv company
i{;bng:}'s the following statement in order to change its regisiered office or registered agent. or both, in the State of
orida.

Name of the limited liability company: TAMPA PROPERTY pROS! LLC
> @ 17527 CANAL SHORES DR

vy PO BOX 341736
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
ODESSA, FL 33556

TAMPA, FL 33694

03/04/2019 L19000061582

Document number

3

Date of filing/registration in Florida
5. (a) GREEN, PATRICIA

Registered Agent and Registercd Office shown on the records of the Flotida Dept. of State:

17527 CANAL SHORES DR

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

ODESSA 1133556

o, Northwest Registered Agent LLC

Enier nanme of NEW Reglistered Agent and/or NEW Registered Office address ;._:::: g "n
e -

7901 4th St N g o

NEW Registered Office Address: i D rr!
LN =

STE 300 ST
I
o T g r~o

St. Petersburg 11 33702 &

If the limited liability campany is not erganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided m
the articles of organization or the operating agreement of the limited liability company.

M oo Qe

Signature of s member or ¥uthorized representative of a member

Morgan Nobhle

Printed or fyped name of signee
! hereby accept the appointment as registered agent and agree io act in this capacity. 1 further agree to comply with the
provisions of all stamites relative to the proper and complele performance of iy duties, and I am amiliar witn and accept
the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, :{ this document is being filed
W! ad I{J’nge in the registered office addr /p i

ijied in writlhij !

ess, I hereby confirm that the limited
g change.
WQm_Glover - Assistant Secretary

Signatue of Registered Agent

jability company has béen

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS18 (2714)



