8/7:2024 0B:2812 POT. Te- 185081763682
RI7I2QR:24 AM

1900

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the wop and bouom of all pages of the document.

Pape: /2
Divisicr of Carporations

Fax: §134355208

(124000265265 3)))

TR R

H2100026525535EC%

Note: DO NOT hit the REFRESH/RELOAD button on yone bronwser from this page.
Duing so will generale anuther cuver sheel.

io: -2
L =2
Division of Corporations :;‘ = -\
Fax Number . {858)617-6383 ,:g’__ E —
S \/
From: ";J',,"-,. Y \‘f\
Account Name : REGISTERED AGENTS INMC. f - .
Account Number : 120090000081 DERTE 4 C)
Phone © {307)200-2803 T
Fax Number {813)436-5206 oo

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please . **

Email Address:

o WL LLC REGISTERED AGENT CHANGE

Lt E BARBA PROPERTY MANAGEMENT LLC

= ° g [Cenificate of Staws 0]

i:. o S I(ler_{_i__fie_d Copy | 0 |

R L PageCoune e

é;: = Iiisiiumlttl Chinye | $25.00 |
K. SALY

AUG - 8 24

Electronic Filing Menu Corporate Fiting Menu

Help
nitps:/ehle.sunti.org/scnpis/etilcovrexe

11



87712025 CB a8 12 PDT To 18506178383 Page 272 Fax: 8134365206

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COAMPANY

Pursvant o the provisens of secttons 003 0074 or o) 0000, Florde States, the witdersigned Tnied Labilioe conpam:
sty the folfosving siatement in order o change ity registered office or registered agent, or both, in the S of

Florida,
BARBA PROPERTY MANAGEMENT LLC

2. thy

Lo Name of the hissited Hability company:

Pronzipal oifiee addiess of isnied habihiv compy: Mailing addiess of Imned Tabiloy company:
WWNowe: MUST BESTREET ADDRESY) fNote: MAY BE POST OFFICE BON

11/05/19 L19000275676
L} Dite of filing/registrasion in Florida 4. Document number
., BARBA, JOSEPH P, JR

Registerad Agent and Regrsiored Otlics shovn on the reeonds of 1hie Florada Dept ot State

6311 CobblestAone Ln

i

Keanstered Uthive Address (MUNT BE FLORM NTREE T ADDRESS)

Dexter . ],-L4813O

Registered Agents Inc

Enter name o NEW Registered Apreat and.or NEAY Repistered Offiee address

7901 4th St N

NEW Repistered Dihee Address:

STE 300

1hi

St. Petersburg 11,33702

[ the Himited Liability company iz nos orgamzed under e aws o the State of Florida, i i hereby continmed that afier
the change or changes are made. the Flonda street address of the registered oftice and the business ofice of the registered
agent will be identical, Or.in the case of a Florida linsited Hability company. it is hereby contirnmed that the changegs)
wasiwere avthorized by an affirmative vote o she members of the Timited Bability company or as otherwise provided in
the artickes of organization or the operating agreement of the limited Bahilite company,

- .

I Robin Jones

Sipnatwre o member o autltorized Fepresentatn £ o F o nimbe Proed or tvpesd e of ~NENCE
Fherelw aceept the appotmment as regisicred ceent and agree g aet in s capacine. | fuether agree to comply with the
provisions of all sanaes relaiive w the proper aitd complere portormance of my dutics, and { am Tamiiliar with and acien!
the abligations of my position ax regixiered ageni as provided for in Chapier 603 F.80 Or (f s docunient Is ey filed
fronrel refleela Change indhe registered office address, Dhereby contirnn that the fimited Habiline company bas Feen

T J;{ﬁ!{;vq inwriting of dis change.

BRvLx aa g i ;

/R P David Roberts - Assistant Secretary

Signature of Registered Agem

Division of Corporationse P.O, Box 6327« Tallahassee, F1, 32314
FILING FEE: 825,00
INHS IS 12044



