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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statwes, the undersigoed limited Hability company
submits the following swatement in order 1o change its registered office or registered agent. or both, in the State of

Floridu.
. . . N NEIGHBORMD OF BRADENTON, LLC
1. Name of the hinuted hability company:
2, (a) b
Principal othce address of limuted Habiliny company: Muiling address of linited liability compuny:
(Notps MUSTRESTREET ADDRESY) (Npier MAY BE POST QFFICE ROX)
712 33rd Ave East PO Box 251
Aradenton, FIL 34203 Swansea MA 02777
013/22:2020 Laounul 344967
k3 Date of fitingsregistration in Florida 4, Document number

Gonzalez, Jessica
3. {n
Registered Apent and Registered Oftice shown on the records of the Florida Dept, of State:

(MUST BE FLORIDA STREET ADNRESS)

Rewistened Office Address

150 5. Pinc Fsland RdSuite 200

Plantation 3330
. FL.
g - N
C T Corporation System =
(b} ~>
Enter name of NEW Repjstered Agept and:or NEW isteped Office mddress: g 2
(7]
L
wn — lz) o
:"""EDC:
NEW Registered Offics Address: T o<
x .
1200 South Pine Istand Road - o)
~Ny
—tei
IR RS
. FL

Plantation

IT the limited liability company is not organized under the laws of the State of Florida. it is hereby conlirmed that after

the change or changes are made, the Florida sireet adidress of the registered otfice and the business oftice of the registered

agent will be identical. Or, in the case ol a Florida fimiled lizbility company, it is hereby conlirmed that the change(s)
-asiwere authorized by an affinmative vote of the members of the limited liabiliry company or as otherwise provided in

W
the articles of qrganization or the operating agreement of the limited Liability company.
Kit Brekhus

Signature of o menher o authorized represeniative of o member Printed or typed nome of signee
! hereby accept the appoiniment as regisiered agent and agree 1o ved in this capacity. 1 fuvther agree 1o ('U{H[Jf,l' with the
pravisions of all statires relative to the proper and complete performance of my dwries. and I am. amiliar with and accept
the obligations of my position us registered agent as provided [or in Chapscr 605, F.8. Or. ifthis document is being filed
1o merely reflect’'a change in the registered office udidress, [ hereby (:r,n*_iﬁ,rm that the limired tiability company has bevn

noifiecd in writing of this change.
C T Corporation Svstem
By: ) /54 Lirig [unsen
Signarure of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FI1. 32314
FILING FEE: $25.00
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