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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS

From. Registerad Agents inc
v
Floridu.

LIMETET LIABTLITY COMPANY

Fax: 813365206
TERED AGENT OR BOTH FOR
<4 Ca
) . - . - . o . -h . pe
Pursuant to the provisions of secttons 0050110 or 6050016, Florida Stantes. the undessigned hmaed habilinG compuny
submits the following siatement in order o change its regisieved office or registered agent, or hoth, in the Stvie of
. . - S VC MENDOZA LLC
b Name of the limited liability company:
2. (a) thj
Principal ofhice address of fimited liabiliay company; Maiting address of imited labihoe compainy
{Note: MUST BESTREET ADDRESS) fNone: MAY RE POST OFFICE BON)
08/03/20
3 Date of filingfregistration in Florida
¢y WELLS @WELLS PA,

L20000231815

Registered Agent and Registersd Othees shawn on i}u:v;;-cmda of the Florula Dept. ni'\'::n'c:
901 PONCE D& LECON BLVD.

Dacument number
Registered Cifice Aodress

CMUNT BE FLOKIA NSTREE T ADDRESS) - .:J?:
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Registered Agents Inc e '
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Enter name of NEW Registered Apent andsor NEW Repistered Office address. 5:[.- ('-‘D
7901 4th St N
NEW Repisered Office Address
STE 300
St. Pelersburg

33702
I1.

the change or changes are made, the Florida strees address of the registered oiliee and the business ofee of the registered
- oL -

Feo i

P,

e
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[ the limited hability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier

was/were authorized by an affirmative vote alf the manbers of the mited habibity company or as otherwise provided in
the articles of organization or the operating agreement of the limited liabilite company,

St tennone

Signature of amembér on sutefzed tepresentative of a inenbe:

agent will be identical, Or.in the case of a Florida linvited liability company. it is hereby confirmed that the change(s)
L, Robirt Jones

Printed o tvped name ol signee

Fherehy aceep the appointment as regisicred agent and agree 1o act in ihis capucity. { further agree (o comply with the
provisions of all sianees refative to the proper aid compleie performance of my duiies, and §ant famidior with ind aceept
the ohligations of my posivion as regisicred agent as provided for in Chaper 605, F.S0 O, i document is being filed
o merele reflect a chapge in the registered o
e ety fie ! writing of s change.
L AME D BT Dawvid Roberts

Signature of Registered Agent

ice address, {hereby confien that the limived Trabdin: compam: has boen
- Assistani Secretary
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