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

Pursuant i the provisions of sections 6050113 0r 6030010, Floride Swatutes. the undersigned fimited fiabitite company
subniiis ihe following staiemeni in order 10 change ity regisicred office or registered ageni, ar both, in the Siaie of

Florida,
1. Name of the limnted hability company: FLORIDA 6000’ LLC
> 1 7901 4th St N STE 300 v 7901 4th St N STE 300

Pancipat oftice wddress of limited Bakility company:
tNote: MUST RESTREET ADIDRESS)

Mailing address of limited Habilty compuny:
(Nore: MAY HE POST GFFICE BOX)

St. Petersbhurg FL 33702 St. Petershurg FL 33702

05/24/2019 L19000139831

Diate of filing/registration in Fiorida 1
5.y ALPER TRUSTEES, LLC

Registerdl Agent and Regisiered Otfice shows on the records of the Flarida Dept. of State;

255 PRIMERA BLVD - STE. 160

Ruepssered Oftice Address (HUST RE FLORIDA SPREET ADDRESS

-
K

Document number

LAKE MARY 11.32746

w Northwest Registered Agent LLC

Emer name of NEAW Registered Agent andfor NEW Revistered Office address:

7901 4th St N

NEW Registered (htice Address:

STE 300

L2:1IRY 6- 330 &b

St. Petersburg | 33702

If the linited liability company is not organized under the faws 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 identical. Oran the case ol a Flonda limated lahility company, it is hereby confimmed that the changels)
wis/were nuthorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organizaton er the vperatng agreement of the inmted lahibity company,

O ovso Ot Morgan Noble

Signature of a membei®or authorized representative of a member

Printed or typed mame of signew

Pherveby aecept the appoiniment as regisicred ageni and agreee o acl in this capaciiy. | further agree to comply wiih the
provisions of all statutes relative (o ithe proper and complele performance of my duties, and [ am familiar u‘ifjr and accept
the ofdligations of my position as regisicred agent as provided for in Chapiér 603, F.8. O, !'7] this document is being filed
o merely reflecta change in the registered office uddress, | hereby confirm that the limited Tabilite company has heen

e Wi 1ty of ThiS change.

e Tom Glover - Assistant Secreiary

Signature of Repisiered Agent
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