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LIMITED LIABILITY COMIPPANY

Crom Kaity Taon
STATEMENT OF CIHTANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH I'OR
{Horida.

q

Nome ol the lmited liabiliy company:

Prrsuant o ihe pravisions of sections 003 0014 or 6030010, Flovida Sianes. the undersigned limied Hubidine conmpam
(2}

subniiie the fotloving siatement in opder o clange i vegaserod office o registered agens, o bodh n the State of

Americant wacierge.com LLE

by
Principal oflice addiess of Tumted Indiliny company:
iNote: MUSTRESTREET ADARESS)

201 West Plau Sueet 370 Tampa Florida 13606

Muailintg ideiess of hanted hability conpany:

(Nete: MAVRE MINT LFLCE BUN)
301 West Pt Suee

B

R

70 Tanpa Flenidn 23606
April 20,2019

2

INRI VOO
X Date of Nhngregistration in Fionda -4 Dacument numbey
R Roben O Sanchez
AT Y
Regisered Agentand Registored OTies showy o the seconds of the Floarsda Depr, of State ~
—_— ‘EJ—:‘
Lvision of Corporations ‘_"f_“ =
e . i C o _“‘\
Registerad Othice Addiesy  fMUNT BE FLORIDANTREET ADDRESS) s cé‘:
-y ) ——
P - - . . - -
Clifton Building. 2601 Executive Center Cucle. 37 ™~ ‘
("',\ a an
N cm g e s
Iallahnssee il LRI ',.._; -
T S —_
~ F T
- L ' [
C U Carpenttion System Fon g .
o o2
. - v = N . [ow .
Enter mane of NEW Registeped Agent and-or NEW Registered Office address -
NIW Hepistered Ufice Adibress:
1200 Seuth Pine g Road

Plamation

L
Iri
the

R
R

Fitte Himiied liabiliny conygrony 1 not vrginized vndes e s ot ihe State of Florida, i hereby conlinned tiat of

change or changes are made, the Florida streer address of the registered aftice and the busmess oftice of the regisiered
the arniches pidn

agent will be identical, Or, e ihe case ol a Florida luniwed hability comspany. it is herehy contivmed that the change(s)
wasiwere autharized by an alfivmative vote of the inembers of the limited liabiliny company or as otherwise provided in
hlgll:llln‘(‘( ' d}

NTH

'_ﬂjni'.f.uliun or the operaiing agreement of the limited Hability company.
. fvan Zatkovich
W}cd lepresantative of 4 menber

L~ . . ] . . . - oo
[ herehv aecept 1ic appoiniment as registored agent arid agree o act i ihis capacie, 1 iiher cygiee i comphy wirh ihe
the uh!i.g\-(.r,'iim\' 0/ rr,-rpmm}m s rv\g;i_\h

Prited m typed nme o8 signee
Jpevisions of all storares peloiive 1 0 proper alid complete pesforsignee of iy duties, andd D am fomifice swish and aeeeps
. o aQenf us
i oierelv reflect o hanee foodhe regisicricd o
neitfied D weiting of His chane
s

1 provided for in Chaprer SUS PN Orif this dovamcnt i< e Hed
ﬁu'c: addelress, FACrehv confirns that ihe fimited tabiline compane s peen
Wation Svsle h u-f Sl g "
€ T Corporaion System \4)4 A ?UF’ ? Kaity Toon, Assistant Seeretany
Sgatuee i Registerad Apent B
ISR 20T

FILING FEF: $25.00
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