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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH ¥OR
LIMUTED LIABILITY COMPANY

Pursuent io e provisions of sections 6030114 or 030810, Flonda Stwauees, the widersigned Limited heinliy compan
sulmiiis the followine siareinent in arder 1o chanse @5 registered office or vegisiered agent, or boih in the St of
Flewida,

. . . N Jaspar Sunshine LLC
[ Nawte of the limited Liability company:

o) (b
Principal office address of Himited liability company: Mailing address of hmited Habiliny company:
(Nete: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BONY
101014119 L 19000246663
3. Date of filing/registrazion in Florida 4. Document nunber
S ZUENS YN

Registered Agent and Registered Otfice shown on the reconds of the Florids Dept, of State:
1850 LEE ROAD

Registered Oifive Address (MUNT BE FLURIDA NTRELT ADDRENS)

SUITE 302
WINTER PARK Fl 327839
Northwest Regislered Agent LLC — ~
ihy Y 8 : =
Enter nwme of NEAY Registered Agent and ot NEW Registered Office address; i
= Pt
— o
7801 4th StN T D E
- AT A
NEW Repistered Otfice Address e C -
= - T
A =
STE 300 g -
. [ ]
St Petarsnurg i 33702 R

I the limited hability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are mude. the Flonda sireet address of the registered ortiee and the business orfice oi the regisiered
agent will be identical, Oroin the case of a Florida limited liabitity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmatyve vote of the manbers of the Hmited Hability company or as otherwise provided in
the articles of organivation or the operating agreement of the Timited ahility company,

- ,

Sigitata e o

s SR Nat Srmith
P v Lo .- E .
Famember v authonzed vepreseians ¢ of a mami

Pronted or typed nenne of signee
Fhereby aecept the appointment as regisiered agent and agree s act tn dhis capacriy, ! fiather agree to compheoswiih e
provisions of all siees refaiive o the proper und complete pertormance of my duties. and [ aot famidior with and aceept
ifte ohligarions of my position us r:.-ui.s‘f:'n-:/ agent us provided for in Chapecr 603, F.S. Ov ifthis docameni (s being filie
o el reflecr w change i the regisicered ubit e address, L herehy confivm that the Lmdted Tabiline company has feen
notified inovriting of thes ehange, B ’ ’ ’ ’

: Taylor Newrmnan
e f o }
Signatore'uf Rearstered Agent

-

- Assisiant Secretary

Division of Corporationse 1.0, Box 6327e Tallabassec. FL 32314

FILING FEE: $25.00
INHS (28



