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

Pursuant 1o the provisions of sections 6050114 v 6050116, Florida Stanaes, the undersigned limited liahilite company
swhmits e folliwing stiement in order o change fis regisiered office or registered agent, or both, in the Swuie of
Florida. ' ' ' ‘

- _ Lagoonirees LLC
[, Nanw of the Linnted lability conpany:

2. (a) (b)
Principal office address of limited Habiliy company: Mailing address of limited Habiliy company;
(Note: MUST BE STREET ADDRESS) (Note: MAV BE POST OFFICE BOX}
02/05/2020 L 20000042823
3. Date of filing/registration in Florida 4, Document number

5 () KRISTINE M. JOHNSON, P.A,

Registered Agent and Registered (itice shown on the records of the Fiorida Dept. of Stale:

10620 GRIFFIN ROAD

Registered Utlice Address  (MUST BE FLOKIDA STREET ALHIRESS)

106
COOPRER CITY FL 33328
Registered Agents Inc ~ o
(I 3
Enter name of NEW Repistered Agent andzor NEW Repistered (Mfice address: -~
7901 4th St N -
g -
NEW Registered Offtee Address:
STE 300 ~
- s
SL. Petersburg . 33702 : i

.FL

11" the Jimited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that afler
the change or changes arc made. the Florida street 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. if is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgamzation or the operating agreement of the linited hability company.
/. Lo - .
L ; Robin Jones
Dot N e e
Ssganaturc of a member of authonzed repesentative of a member Printed o 1typed name of signee

Fhereby aceept the appoimtment as registercd agent and agree to act in this capacity. ! further agree 1o conply with the
provisions of all statutes velative to the ;Jr'u/)er aitd complete performance of my duties, and { :mrﬁmziﬁar with and accep!
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, i this document is being fited
o merely reflect a change in the regisiered office address, | héreby confirm that the limited Tiability company has been

o, igtified in writing of this change. '
LM » 1:_“5 Dawvid Roberts - Assistant Secretary

Signature of Regratered Agent

Division of Corporationss P.(). Box 6327« Tallahassee. L 32314
FILING FEE: 825.00
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