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STATEMENT OF CHANGE OF REGISTERED OFFICE UR‘RI*Z(iIS1'Ii1ier]) AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provis:ons of secions 603.0114 or 6035.03116, Florida Statutes, the undersigned limited hahihiny company
submits the followmg statement 1 order 1o change is regisieved office or vegistered agent, or both, 11 the State of Florida.

. . S 512 63TH STREET, LLC
1. Name of the limited hability company:
2 {a) (h)
Pringipal ottice address of Himited liability company. Mailing addiess of Hmited Lubility copany.
fNote: MUNT RE STREET ADDRESS) (Note: M AV BE POST QFFICE BOY)
1 BEACH DR.SEUNIT 2102 1 BEACIH DR, SE UNIT 2102
ST.PETERSBURG, FLL 33701 ST. PETERSBURG, FIL 33701
035/04/2020 [.20000119882
3 Date of fiting/registration in Flonda 4. Document number
3. (a)
Pegistered Agent and Registersd Otties showi on the 1iecurds of the Flonda Dept. of Stats
C T CORPORATION SYSTEM
Registersd Office Addiess  (MEUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD
FLANTATION FI 33324
{h) -
Enter namis of NFW _Revivtered A pent and/or N Resivtered Otlice addresy 3
ROBERT MOBERGER
NEW Pugtstered Oftice Addiess -
4
1 BEACH DR.SE UNIT 2102 1
ST. PETERSBURG - 33701
— P FL,
!

- ;
It l!lc'lfi';lﬁlcd liability company is not orgaized uider the laws of the State of Florida, it is hereby conlirmed that atter the
chitnge or u]m_ng,‘cs";u‘cfmzuic, the Ijlm‘ida slreet a_dgrﬂ}? of the registered otlice and the business oftice of the registered
agent \\-’i]l}:}fcfidmllic.’l}. Or, in thyfcase fa Flofida/limilcd habihty company, it 1s hereby confirmed that the change(s)
wasiwire duthorized/by an affirmative ote of the fiembers of the fnuted lability company or as othurwise provided in
the-mticles of orfganization or the pctlﬁlil}g";ifg;'cfmcnl of the limited lability company.

/}/W/A’/ { N "‘."!@f@?/ﬁ@//-v ROBERT MOBERGER

A nan® ot member or authanzed-Cepm speutative of ahien Pristted or typed name ot signer
g /, TR AV : 0 4
! f;.-:/zf'eb_v ageep

{ the.appoinmment as fegistered ageni and-ogree {o act i s capacity. I further agree to com;;!y with the
préovasions’ of all staties rélative to the propér and coriplefe performance of my duties, and I um fapniar with and accept
the vbligdtiops'gfniy pusition as rdfistered ayent as'provided for in Chapier 605, F.5. Or, if this document is heing filved
to'merely refleCt o Shange in the régQusterediajfice dddlvess, [ here
notyfied ppwitting of this chunge. s

by confirm thai the med habiin: company has been
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