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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY :

Pursuant io the provisions of sections 6030114 or 8050116, Florida Statwes. ihe undersigned imited liahitite company
subwmies the following statement in order o change dts regisiered office ar vegistered agent. or bath. in the Staie of

Florida.
TWIN DAVIS PROPERTY LLC

Name of the limited liability company:

I
2o (h)
Prancipal office address of limited lability company Mailing addiess of Timited Hability company:
tNote: MUST BESTREET ADDRIESS) (Note: MAY BE POST OFFICE BOX)
02/26/2020 L20000059965
3 Pate of {iling/regisiranion in Florida -+ Document number
s .y MONROE, W B. ESQ
3.0 ~o
Registered Agent and Regiviered Office shown on the records of the Florida Depi. of State: ~
r~3
239 EAST VIRGINIA STREET - n
19p]
Regierad Oftice Address (MUST BE FLORIDA STREET ADDRESS) —_ ——
no f
= Tl
TALLAHASSEE 1. 32301 = O
* - b Pt se
~Z o
T —

+~ Registered Agents Inc

Enter name of NEW Registered Agent and/or NEW Repistered (fTice address:

7901 4th St N

SEW Roepstered Otiice Address:

STE 300

St. Petersburg .33702

I the limited Hability company is not oreanized under the laws of the State of Florida, itis hereby conficmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be tdentical. Oc,an the case of o Florida limited habitity company, it is hereby confirned that the chungeds)
was/were authorized by an affirmaiive vote of the members of the linited liability company or as otherwise provided in

the articles of orgamzation or the operating agreement of the linvted liability company.
—_ T i

'12!...“_‘__. 4|w|' ) Rlley Pal’k

Signature'oi 3 member or authorized representative of a member Printed ortvped name of sigoee

Fhereby aecept the appoinimeni as registered agent and agree to act in (0s capaciiv, 1 further aeree 1o rw_n;?!_\' with the
provisions of ail statwtes relative to the proper and complete performance of my duties, and [ am familiar with and accepi
the obiigations of my position as regisicred agent as previded for in Chaprer 603, F.5, Or,if this document s being jiled
1o merely reflecta chunge in the registered office address. | hereby confirm thai the lmited Tiabiline company has been

””L[Q:(Ii imwriring of ths ('h(u;g(’_.
2§ Bill Havre - Assistant Secretary

Sienature of Registered Agent
Division of Corporationse I.(). Box 6327e Tallahassce, FI. 32314
FILING FEE: $23.00

INHSES (2/14)



