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STATE:\'II_ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

P 4 .
Pursuap 1o the provisions of se

. . L

T, = oo . 3 . P . o

P ctions 6U3.0114 or 6050116, Florida Statutes, the undersiyned limited tiabiliny company
- Submirgahe following statement in order 1o change its registered office or re

sistercd agent, or both, in the Staie of Florid
e s . Besi Value Real Estare. L1LC
1, - Name of the limited liability company: o ¢ Real Bstate. LLC

'_‘.A('d}

(h)
Principal uiive uddress of limited Hability company: ' Mailing sehdress of limited fichility company:
(Note: MUST BENTREET ADDRESY {Note: MAY RE POST OF FICE BON;

407 Saimt Andrews Drive

307 Saint Andrews Drive

Belleair, FL 33756 Belicair, FL 33750

08/14/2019 L19GG0203171

3 Date of filing/regisiration in Flosida 4. Document nuniber
. ' | ' 2
A )] .6
- Registered Apent and Registered Office shows o the records of Uhe Florida Dept. v S1ate: T r'oﬂ
' dui “ -
Rajunkiwnar Nuik A (___
' —

 Repisiered Office Address (MUST BE FLORIDASTREET ADDRESS)
. . o
407 Saim Andrews Drive . - o
- N . T J——.
sHeat ""'"6 -, b
~Behleair o, 3373 : 1
ey L
{b)

Enter name of NEW Resistered Apent apdior NEW Repistered Offier adddress:

_C T Compuoration Systein

NEW Hegistered Office Address:
1200 South Pine isiand Road

Plantation " 33324

If the limited Hubility company is nol organized under the laws of the State of Florida, it is hereby conbirmed hat after the

_ chatnge oF changes are made, the Florida stroct address of the registered office and the business office of the registered
agent will he identical, Orin the case of 4 Florida timited Babiluy company, it is harehy contirmed that the change(s)
was/were authorized by an atfirmutive vote of the members of the tfimited liability company or as otherwvise provided in
the articles of urganization or the vperating agreement of the limited liahilily conypany. '

g /.7'C~£V~Lp/3r_(n Cfer

Printed or yped name of sigree

)/_ T TR e =

Signature of a member of autharized represeniative of @ member,

{ hereby accepi the appoimment as registered agemt and agree w-act in this capaeinv. 1 further agree w compl with the
provisions of all stanues relative to the proper and complete performance of my dusies, and | am ﬁmnhar with and accept
the bligations of my pasition as registered agent as provided fior in Chapter 615, F.5. Or, if this document is being fifed
o mw-c%v reflect a change in the registered qbice acddress, }héreby confirnt that the timired tiability company: has béen
notified in Writing of this change. " -

s &5 Karen Spain, Assistant Secretary
Signature of Registered Agent

Division orCur.poralionso P.O. Box 6327 Tallabussee, FL 32314

FILING FEE: $25.00
INIISIR (2714)



