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

Pursuant to the provisions of sections 6050114 or 605.0116, Floridu Stutwes. the undersigned limited liohilite company
submits the folliwing sientent in order 1o change its registercd office or registered agent. or both, in the State of
Florida.

) . . - Chucky Heisman Progerties. LLC
1. Name of the limited liability company:

Fax: 8134365206

2 () . (b
Principal office address of limited Labiliry company: Mailing address of limited liabilay company:
{Note: ,M USTBE STREET ADDRESS) {Note: MAY BE POST OFFICE BOA)
|
7901 4th St N STIE 300 7901 4th St N STE 300
S1. Petersburg. FL|33702 5t. Petersburg, FL 33702
10423119 L19000255584

3. Date of ﬁlingr‘rcgislratiun in Florida 4. Document munber
5 (@ Immerfall, I'\AatthewrT

Registered Agent and]Registered Otfice shown an the reconds of the Florda Dept. of State.

50 FOREST STREIET o T3
Registered Otfice Address (MUNST BE FLOKIDA STREE T ADDKESS) ; L B! ':g
- - ron
A = T X
—-‘ Tl
1
Windermere | -1 34786 : w
JFL , g i
N 1
e ] e R
Northwes! Registered Agent LLC m.,, ‘ 5
(b) 9 ] s M oy
Enter name of NEW Repistered Apgent and/or NEAW Repistered Office address: r- E: (_j
! -
7801 4th St N
NEW Repistered Office Address;
STE 300
St. Petersburg £l 33702
If the limited liability con

pany is not organized under the laws of the State of Florida, it 1s hereby confirmed that after
the change or changes arcmade, the Florida street address of the registered office and the business office of the registered
agent will be ideniical. Or. in the case of a Florida limited liability 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 othenwise provided in
the articles nfnrgani'/alinﬁ\ or the operating agreement of the limited lability company.
U R

MNat Smith
Signatwe ef wmember o authorized tepresentative vt a membe

Priaied or typed e of signee

Fhereby accept the apoointment as registered agent and agree to act in this capacitv. [ further agrec 1o comphy with the
provisions of all states Felative to the proper and complete performance of my duties. and { ;mr_kuniliar with and uccept
the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflecta change in the registered qb'

werefy o¢ g ice address, T héreby confirm that the Limited Tiabiline company: has béen
notffigd in writing of this change.
7(“‘" ot l Taylor Newman

- Assisiant Secretary
Signature of Registered Agent !
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