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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 6030114 or 603.0416. Florida Stanaes, the undersigned limited liahitity company
submits the following swarement in order to change its regisiered office or registered agent, or hoth, in the Stawe of

Floridu.

' . S RESDU Investments LLC
. Name of the limited liablity company:

2. (a) ()
Frincipal office address of limited Habiliy company; Maiting address of imited liability company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
03/10/2020 L 20000073127
3. Date of filing/registration in Florida 4. Document number
5. (a) ABITOS, PLLC

Registered Agent and Registered Ottice shown on the records of the Fionda Dept. of State:

255 Aragon Ave
- [ Sopies. |
Registered Utlice Address (MUNT BE FLOKIDASTREET ADDRENS) =
— .
Second Flaor .7 !
Coral Gables ., 33134 _..‘— -
FL G
~3 R
Registered Agents Inc ' - .
th) ’ o . — e
Enter name of NEW Registered Agent and/or NEW Registered Office nddress: -
j ]

7901 4th St N

NEW Registered Office Address
STE 300

St. Petersburg FLBS?OZ

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are 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. it is hereby confirmed that the change(s)
was/were authonzed by an affirmative vote of the members of the limited hability company or as otherwisc provided in
L}}L:_ articfes m'nrg;mizz'u'.inn or the operating agreement of the limited hability company.

foo, ; Robin Jones
N e O U R St PSR
Signatare of o membe c’ri authorized 1eptesentatiy e of 2 membe Pranted vr typed name of signece

! hereby aceept the appoinmment as registered agent and agree o act in this capacite. 1 firther agree to comply with the
provisions of all stanites relative to the proper and compleie performynce of my duties. and 1 am _kmu'l'iar with and accept
the obligaiions of my position as I':‘.’L’f.i‘f(’!‘(,’(!l agent as provided for in Chapier 603, F.5. Or, i this document is being filed
to merely reflect a change in the registered Qi?ict' address. 1 héreby confrrm that the timited liability company has been
MR in writing of this change.

< ! O i $ Dawvid Roberts - Assistant Secretary

Signature of Regrstered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INHSES (1)



