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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 603.0114 or 603.61 16, Florida Statutes, the undersigned limited lability company

suhmits the following statement in order to change its rvegistered office or registered agent. or hoth, in the State of
Hlorida. ’

1. Name of the lunited Lability company: SBG PI’OS, LLC

2. {a) (b)
Puincipal office address of Tinited Habiliny company:
(Nate: MUST BESTREET ADNDRESK)

Mailing address of Hmited Habilivy company:
(Note: MAY BE POST QFFICE BOX)

2878 INLET COVE LN W 2878 INLET COVE LN W
NAPLES, FL 34120 NAPLES, FL 34120
05/13/2019 L19000128359
3 Date of filing/registration in Florida 4, Document number
5. (a) CHANCY, BRIAN S

Registered Agent and Registered Offiee shown on e reeonds of the Floida Tept of Swuire;

2878 INLET COVE LN W

~2
Registered OlTice Addiess  fMUST BE FLORIDA STRELT ADDRESS) %
= o
—_ - T
NAPLES . 34120 ACRSAE =
i BAYhor
+ Registered Agents Inc. L= -
Enter name of NEW Registered Agent and‘or NENVY Registered OfMice addeess. T w
I W
(ora ]

79017 4th St N

NEW Registaied Office Address

STE 300

St. Petersburg 1.33702

If the limited liability company is not organized under the laws of the State of Florida, 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 be idenucal. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affinuative vote of the members of the limited liabilily company or as otherwise provided m
the articles of organization or the operating agreement of the limited lability company.

TRl iwL Riley Park

Signaiure of a member or authorized representative of a member

Printed or tvped name of signee

[ herehy accepr the appoingment as regisiered agenr and agree to act in this capacine. 1 further agree to comply with the
provisions of alf stanres relative to the preper and complete performance of my duties, and [ am j%unih‘ar wiin and accept
the obligations of my position as registered agent as provided [or in Chaptér 603, .S, Or, i]frhi.s' document is being filed
1o merelyv reflecta change in the regustered ofﬁ:‘e address, I hireby confirm that the limited liabifity company has béen
nafifjed yyiting of this change. | ' ’ ’

e Bill Havre - Assistant Secretary
Signature of Reptstered Apent
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