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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secrions 603.0114 ar 605.0116, Florida Stantes, the undersigned limited Liability company
submits the following statement in order to change its registered office or registered agenit, or both, it the State of Florida,

1. Name of the limited liability company: Orange & Blie Holdings 3.0, LLC
2. (ay 5404 Cypress Cen'er Drive

(by 5404 Cypress Centei Drive
Principal «tfice addresy of Uimitzd liability company:
(Motr; MIST BE STREET ADDKESS)

Suite 150

Matiing address of limited Hahility company:
(Nore: MAY BE POST QFFICE BON)
Suite 150

Tampa, FL 33603

Tampa, FL. 33609

06/13/2019 _ L16000148719
3 Date of filing/regisiration ir. Florida <, Document number
5. (a) Cogency Global Inc

Regiscered Agent and Registered Office shown on the mecords of Uie Florida Depr of State:

115 North Calhoun St
Registered Office Address

{MUST BE FLORIDA STREET ADDRESS)
Suiie 4 _
B 2
Tallahassee . FL.32301 E
=z :
{b) Unitec Agent Group Inc, D
Enter name of NEW Repistered Agent and/or NEYY Registered Office address l‘:')_ T:_' i T-E
N o Y
I, —: s [ i":
801 US Highway 1 = =F Lo
NEW Regivtered Office Address: - E_ .=
— N
Lo

Nerth Paim Beach LFL 33408

If the limized liability company is not organized undler the laws of the State of Florida, 1t is hereby confirmed that after the
change or changes are magde, the Florica street address of the registered office and the business office of the registered
agent will be identical. Or, m the case of' a Florida limised liabliity company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided i
the articles of organization or the operating agreement of the limited Hability company.

okl Ooaogh

Rachel Josaph. Attorney-in-Fact
Signature ofgﬁx:mbdf or authonzed tepreseniative of s member

Prnted or lyped name of siguee
I hereby: accepy the appointment as vegistered agent and agree tg ¢oi in this capacity. [ further agree to comply with the
provisicns of all statutes relative 10 the proper and complcte performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent us provided for in Chapiér 605, F.S° Or, i this document is being nile
to meraly refloct a change in the registered office addaress, I heveby confirm that the fimited liability compary has been
notified in writing of this change. ~

M Qaaﬂ,ﬁ/!: Rachel Joseph. Specisl Secretary

Signatars of R.gfjttr&f':-\g?n!

Division of Corporationse P.Q). Box 6327+ Tallakassee, FI1. 32314
FILING FEE: 825.00
INHS1S (U34)



