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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allekassee, [lorida 32372

9/9/2022 (8507 656-4724
DATE

*RIPALK IN**

ENTITY NAME OLDSMAR FL PROPCO LLC

DOCUMENT NUMBIER

“PLEASE FILE THE ATTACHED AND FETURN ™™

XXXXXXXX Pluin Cpoy

fsfffgﬁéa/ gz%c;
Cerlifivate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™*

Certified Copy of Arts & Anendnents

Certified Cipy of Arts & Amendnents Complete fite (fecliding Arnaal Reports)
Certifcate of States

&rﬁﬁba[& af Status pef/w&‘f&f:

YAPDSTIUE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICAT LS REQUESTED

TOTAL OWED §29.00 ACCOUNT i 120160000072, .+ :}w

(L-/r'\- —

Floase ca? Tina at the above xamber for any 55ues 0 concerns, 7 hank #9450 much/
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prursuant to the provisions of sections 60350014 or 6605.0116, Florida Statuies, the undersigned limited tiability company
subntits the following statement in order to change iis registered office ov registered agent, or both, in the State of Florida

: . Co C oy OLDSMAR FL PROPCO LLC
1. Name of the limited liability company: ’

2

(@) 35 Broadway Suite 2001 NEW YORK. NY 10006 (b) 35 Broadway Suite 20001 NEW YORK, NY 0006
a

Principal office address of hmited Hability company:

Mailing address of limited liability company:
(Nete: MUST BE STREET ADDRESK)

fNote: MAY BE POST OFFICE BOX)

03/16/2020 L20000077520
3. Date of Niling/registration in Florida 4. Document mumber
< INTERSTATE AGENT SERVICES, LLC
5. (a

Registered Agent and Registered Office shawn on the records of the Florida Dept. of State:

r~3
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) %
106 SE 2ND STREET SUITE 2000 #209 % 7
MIAMI RIRL w b7
= Y
(b) Piatinuin Agemt Services LLC . —.5" U
Enter name of NEW Registered Apent and/or NEW Registered Office address: .".” ‘_‘ 3
™

NEW Repistered Office Address:
155 Office Plaza Dy

Tallahassee

If the Himited liability campany is not organized under the laws of the Siwate of Florida, it is hereby confirmed that afier 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 lability company, 1t 15 hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/51 Ruben Godines Ruben Godiner

Signature of @ member or authorized representative of a member

Printed or typed name of signee

{hereby accept the appointinent as registered agent and agree fo act in this capacioe. 1 further agrec to C(Jmi)!_\' with the
provisions of alf statutes relative to the proper and complele performance of my duties, and 1 am Jomilior with and accept
the obligations of my position as regisicred agent as provided for in Chapter 603, .S, Or, if this document is heing filed
to merely reflect a change in the registered nﬁ‘icc address, I hereby confirm that the timited Tiability company has been
notified in writing of this change. - ’ ’ ’

Isf Steven Friednun

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314

FILING FEE: §25.00
INHSLIS (2/14)



