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

Prrsuant to the pravisions of sections 605.0114 or 603.0116, Florida Stannes, the wndersigned Hmited Iiabm%' compaty
submiis the following statement in order to_charge its registered office or registered agant, or both, in the State of

Flartda. POWELL NORTH SIDE REAL ESTATE LLC
). Name ofthe Limited Lisbility Compary:

2. (e) 428 WAL NUT STREET (v 2911 TURTLE CREEK BLVD.
Priccipal office address of Hmited liability compuny: Muilitg sddross of limited lisbility compeny:
(Yo MUNT R STRHE 1522&;5_] f!!ﬂlf.‘ MAY RE m.woFf!ﬂ BOX

GREEN COVE SPRINGS, FL 32043 SUTTE 450
DALLAS, TX 756218 62

3/19/2019 L19000077268
3. . Dats of fling/registration in Florida 4. Document tumber

5. () POWELL, KENNETH A
Regisisred Agent and Registorod Qi shown on the reconds of the Flarida PDept. of State:

428 WALNUT STREET
Registered Offive Addrass  (MUST BE FLORIDA STREET ADDRESS)

GREEN COVE SPRINGS F1._32043

@) Capitol Corporate Services, Inc.
Exter name of NEYY Rerlstered Aot axdior NEW Registered Office sddresy

Lo
515 East Park Avenue 2nd Fi 5 O <\
NEW Registered Uffice Address: ? i

Tallahassee F1,_ 32301 ‘{}" . ‘-:’} C

If the limited Hability company is not organized under the laws of the State of Florida, it is beroby coufirmed that elter -
the chenge or changes are made, the Florida stroct sddress of the registered office and the busincas affice of the rogistered "2-
agent will be identical, Or, in the case of & Florida Limited Liability company, it is heroby confirmexd that the chﬁis} 2y
wasiware enthorized by an affirmetive vote of the members of the limited liability company ar aa otharwise pro n

the prtigleaglotganization or the operating agreement of the limited liability campeny. e

,f(. ...L.M ; [L ,& Kenneth Powell
Sledagis olnanmsgs or awhbrited répresentative of o momber Prinked or typed namo of signes

1 hareby acoept the appointment as registered agent and aFree to act in this capacity. I further agree fo comply with the
2, a\gg!on.! of afl sratites relative to the p:%oor and cample & af 133 ;luna;. and I am fomiliar with and ac e%r
the obhigatid e af my position gs reglstére ! as provi Ieéwar in ter F.IS' Or, i_z’u':l; documeni Is bein j?lc
to Fﬁrg v re, rm:! a chomge in the registered aﬁcz adgmu, Eredy confirm thot fhe limited liability compary has béen
nofified tn writing-9/ 't

/ Jason Fischer, Assistant Secretary on
Figaatiuce of Ropiatg ] Agedt ™ behalf of Capltol Corporate Services, Inc.

Division of Corporationss P.O. Box 6327« Tallahassce, FL 32314
FILING FEE: $25.00
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