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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
?jbm‘r}rx the following siatement in order 1o change its regisiered office or registered ugeni, or baih, in the State of
orida l

— Ly Clim ive,
1. Neme of the limited liabilitv company: mon Drve. LLC

2 @) t0Z1 Gayfeather L.ane, Vero Beach FL 32963, ®) 1021 Gayfeather Lane, Vero Beach FL 32963

Mailing eddress of limnited liability compang:

Principal office address of limted lahility company:
(Nwe: MAY BE POST QFFICE BOX)

(Voge; MUST BE STREEF ADDRESS)

Febraary 28, 2020 [.20000063730
- Docuement number

3. " Date of filing/registration i Florida g

. . CT Cormporation Sysiern
5. {a)

Hegstered Agent end Registered Office shovm ou the recordy of the Flerida Dept. of Stare:

Registercd Office Addrsss  MYST BE FLORIDA STREET ADDRESS) .

1200 South Pine Istand Road ey
-3

[ £ 9

-3
e S

Heiene Barrette

(b)
Fnter name of NEW Registered Agent and/or NEVW Repistercd Office address:

P
—

1201 §= jyr 220

NEW Repistered Oflice Address:
102 [ Gayfeathar Lane

Vero Beach 1096
ero Beac _FL3 3

1 the limited liability compaoy is not organized under the laws of the State of Florida, it is llereby confirmed that efter
the change or changes are mude, the Florida street address of the registered office and thie business office of the registered
agent will be identical. Qr, in the case of a Tlorida limited liabslity company, it is hereby confirmed that the change(s)
was/w frArmative vote of the members of the timited liability company or as otherwise provided in

¥ miopcrating agreement of tie limited jebility compaly.

Wilson B. Hart, Attomey at Taw & Authorized ch:csentmiﬁ
Printed or typed nume of sigocs

Signanme ol 8 member or authorized representative of o mermber
[ hareby accept the appointment as registered agent and agree tg act in ihis eapacitv. [ further agree o camﬁ{y u"'!rfr the
und accept

provisions of all siawites relotive to the proper and complele performance of my duties, and I am fomiliar wi
the obligations of my position us registéred agent as provided for in Chapiér 603, F.5. Or, :{ this document is being filed
to merely repiccr a chunge in the registered office address, [ hereby confirm thart the limited liahility company has been

notified in ﬁw'z't."ng of thay chenge.
3

L2y: f » ¥

Signanire of Registered Agen

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $13.00
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