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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 603.0116, Ilorida Steiutes, the undersigned limited liahility company
submits the follonving statement in order (o change its registered office or regisiered agent, or both, in the Siate of Florida,

Polans Saktes Co, LLC

I Name of the limited Liability company:
2. (a) t1623 Prosperous Dr. (b) 1625 Prosperous Dr,
Prngipal office addsesc ot mited liahility compam- Maling address of lirmited hability company

(Note: MUST BESTREET ADDRESS) (Note: MAY BE POSTOFFICE BUX)

Odcssa, FL 33550 Odessa, FL 33556

0341172020 L200001233468

Dute of Oling/regisuation m Florida

4. Document number

(VS )

Janeen Patlen

Registered Agent and Registered Office shown on the records of the Florda Dept of State

(MUST BE FLORIDA STREET ADDRESS)

Reuistered Office Address

249 Dogwaod Trace
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NEW Reyistered Oilice Address: bl ro
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Pluntation FL 33324

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 ot the registered office and the business office of the registered
agent will be identical. Or. w1 the case of a Florida limited liability company. it 18 hereby confirmed that the change(s)
was‘were authorized by an affirmative vote of the members of the limited lahility company or as otherwise provided in
the articles of organization or the operating agreement of the tmited lability company.
X i".._q,". Laiado., (1.R. Sehrotenbaer
Prinied or typed nate of signee

Signature o’ a membe ot authorized represcmative of a member

I herehy accept the uppuiniment as registered agent and agree (o et in this cupacity. 1 further agree (o mml){)r with the
provisions of all stusntes relative to th proper and compleie performance of my duties, and L am Jamiliar with and aecept
the uhh‘?urmm of m.}' position as registered agent as provided for in Chapter 615, 1.8, Or, if this document is peing filed
16 mqrel v reflecia e Ja}nge ’r,n the registered office address, Théreby confirm that the limited liahility company has béen

2 " ¥ y rics .
notificd in writing of this change. James M. Halpin

Q@_% L] L} ) Assistan; Secretary

Sié[m!un: of Rewvisdfed Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSTS (2/14)



