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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT, OR BOTH FOR
LIMITED LIABILITY COMPANY )
r)

Pursuant to the previsions of sections 6030114 or 603.0116, Flovida Staiwies, the undersigned hmuted hability company
submits the jollowing statement i order 10 change its registered office or regisiered agent. or both, n the Siute of Florida.

. - . . MOBERGER I LLC
I, Namce of the limited hability company;

2. (a) (h
Principal otice address of Himited lialality company: Matling aldrzas of hmited Hability conmpany
(Note: MUST BE STREET ADDKESS) (Note: MY RBE POST OFFICK BUY)
1 BEACH DR, SE UNIT 2102 1 BEACH DR, SE UNIT 2102
ST. PETERSBURG, I'L 33701 ST. PETERSBURCG, FL 33701
07/13/2020 L.200002 19433
3. Date of filing/registation in Flovida 4. Document number
3. (a)

Pegistered Agent and Registered Ottier shown on the teconds of e Flopda Dept of State:

C T CORPORATION SYSTEM

Rugistered Oftics Addesis (MUNTRE FLORIDA STREET ADDRESS)

1200 SOUTH PINE ISLAND ROAD

PLANTATION 333 ;
. FL

(b —

Entel name of NEW Registered Avent wd/or NEVW Resgistered Otfice addresy "
an
ROBERT MOBERGER
NIW Remstered Oftice Addrzss
1 BEACH DR.SE UNIT 2102
ST. PETERSBURG - 33701
P S — U

’ '
I the limited liahi_lity::_%mﬁdn_\' is ot organized uhder the laws of the State of Florida, itis hereby confirmed that atter the
[uhangc o1 chm}gé.:s‘:li'c matle, the Florida strCet addregsof the registered office and the business office of the registered
agent willbe-ddentical. O, i thdease of zlt’I-'In1'ii.!n,li1nifcd liability company, it is hereby confirmed that the change(s)
wiagrwhre atithorized by/an affirwditive vote of the'menbers of the limited liability company or as otherwise provided in
the arfolds 6fﬁ"ga\1 'zaliinn or the opcsti'ﬁg agrefmeiit of the limited liability company.
7 AL BT NOGE
/@U U\/[‘ o NLRUEY 4 g g — ROBERT MOBERGER

Sianehire of 4 membet ur authos{zed 1cptc.ic||}dtiv: wt ediBinbe:
! s !

Printed or typed name of signee
' o , :
]jlér'eb_i* acc;epf'ﬂre'appqr/mmem as registéred apent and agree 10 act in this capacitv. 1 further agree io comply with the
provisions of.all staniteg relutog to thelpro )er_angl«’ijnnph:{e performaitce of my deties, ane | um}gunnhur wath and wecept
the obliyations of my position s re'gis.'erecj:;ubnr usl provided for in Chapter 603, F.S. Or, if this document is bemg filed
g mey’e}_ v Feflect T gfiange m the regisigred offte adldress, | hereby confirm that the limued hability company hus been
nditifiedd 14 weining of this change.

< /
folidlt < l/ﬁff% J gy

Stntttue, of Repratered Agent . -
f et ¥ |
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