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.STA'I EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
;iiﬁf LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 603.01 714 or 6050116, | ](» 1da Standes, the undersigned lvmuted iahiiny company
submiis the jol'lou ing statemeni m order 1o change :ts registered office or regzsle:ed agent, or both, 11 the State of Florida.

. - . R 609 NORTH POINT DRIVE
1. Name of the limited Hability company:

2. {a)

LLC

()
Principal otfice address of Limited Lability company
(Note: MUST BE STRERT ADDRESY)

1 BEACH DR.SE UNIT 2102

Mailing address of limited Habihity company:
(Note: MAY BE POST OQFFICE BOX)
1 BEACH DR, SEUNIT 2102

ST. PETERSBURG. FL 33701

ST. PETERSBURG. FL 33701

08/26/2020

120000253919
3.

Date of filinghegistration in Flovida

Ducwneul number
3. (a)

Registered Agent and Registers=d Otfice shown an e 1ecords ot the Flonda Dept. ot State
C T CORPORATION SYSTEM

Register ved Oftice Addiess

(MUST BE FLORIDA STREET ADDRERS)
1200 SOUTH PINEISLAND ROAD

PLANTATION

{b)

Enter mame of NEW Revivtered Aventand/or NEW Registered Office addruss

ROBERT MOBERGER

NFW Pegistered Office Adds zss:
| BEACH DR.SE UNIT 2102

,_,S'x.—/})ETERquRG/«""'_"\] P Ity
/// // .'

it the lm’nlul lmbrht):)mnpam 15 m:; organized I.Ll'l(.k.l the laws of the State of Florida, 1t1s hacby conlimed that atter the
hanpe o chpngesart made, the Flovida street ddress of the registered office and the business oftice of the registered
| / Aes
agent will hwdum\.al Or, i the case 9f1 l/} Fida limited liability company, it is hereby confirmed that the u,lmngg,(ﬂ
Wi/ én, authorixed by an "affirmat] e vote ol die members of the Bmited hability company or as otherwise provided in
the .?tn.]r.a of org uialmu or the o u.itmé,.l;_{n.uncnl of the limited Liability company.
iy ’
LS A @W_

/&mmlu.rc ut'a n}.émbcn ar. .mthnu‘zcd n:p Esentdlive,Of 4 mé‘fuhe:

ROBERT MOBERGER

i hep/ebv accepz -thé gppéiment g registered :Jca/r;{ and aev ee 1o aol in this capacitv. [ further agree 1o co
proYvisiony of all.stafires/relatry Lﬁ the pr j)er yprd,

the ubligfndns of my pesition asrégisieres

io mepij

mply u ith the
tomplete performance of ny duties, and 1 am anidiur w 11';7 and uccept
agEiil, s prov u.’edfm in Chapier 603, F.S. Or,
Yeflecta-hrange i the reg:sfm e
notyfre

if this document is being filed
i office adiress, | hereby confirm that the hmrlen" tabiluy
tn yerining of phis change. } 2y
/ . . o
//quu‘«/ B f A

Printed ur typed namne of signee

company has been

St of Renstered Agent — 7777

Division u! Corporationse P.O. Bux 6327« Tallahassee, F1. 32314
: FILING FEIE: 82500
INHS18 (2/14)



