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S}'.-\'I'E;\IE:\"I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F(
LIMITED LIABILITY COMPANY
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ections 603,01 14 or 605.0116, Florida Statutes, the undersigned limited liabiiny compx

Pursuant to the provisions of s :
¢ or registered agent, or both, m the State of Flor:.

submuts the follow ing statement in order to change i1s registered affic

Ally Tarpon

. Name of the limited hability company:

2. (a) {b)
Principal office address of hmned habiily company Marhng addiess of imited habihtly compauny
(Nofe: MUST BE STREET ADDRESS (Note: MAYBE PUST OFFICE BOX)

1311 N WESTSHORE BV SUITE 200 1210 N WESTSHORE BLVD. SUITE 200
TAMPA, FIL. 33607 TAMPA, FL 33607
LOS/20E9 119000279416

3 Date of filing/registration in Florida 4. Document number

5. (@)

Registeied Agent and Registered Office shown on the records of the Flonda Dept of State

CORPORATION SERVICE COMPANY

Registered Office Address  (MUST BF FLORIDA STREET ADDRESS)

(201 HAYS STREET

TALLAHASSEE, . 32301
. FL

(b) :%‘::
Enter name of NEW Registered Agent and/or NEW Registered Oflice address =
|
7 )
LLEGALINC CORPORATE SERVICES INC. A
" (o]

NEW Registered Office Address I.'
—_— -
5337 SUMMERLIN COMMONS BLVD. SUITE 400 - =
i W
. (g
1 0O

FORT MYERS Fl 33907

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after th
changc or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. 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 otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

A ntiinceca edcdl? Antatius Desisto, Manage)

Signattic of @ member or authonzed representative of & membar Printed o1 typed name of signee

! hereby accept the appomiment as registered agent and agree to act wm tlus capacity. Jurther agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and | am familiar with and accey.
the ob!‘z;];mrons of my position as registere({ agent as provided for m Chapter 605, F.S. Or. if this document 1s being filec
to mqge v reflecta change in the registered oﬁ:ce address, | hereby confirm that the {imited hiability company has been

d mwriing of this change.
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