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

Pursyant o the provisions of sections 603 0114 or 603 01 Ho, Florwda Swees, the wndersigned timuaed habitiny company
submits the folfowine swtement in arder to change s registered office or recistered agent, or both, in the Staie of
Floridu. ‘

. . . . Aptéless Management LLC

1. Name of the Hinited Tiability company: i 9

2. (a) (b}

Principal effice uddress o limited liobitity companye: Mailing addiess of imited liabiliny company:
{(Noter MUST BESTREET ADDRESS) (Note: MAY BRE POST OFFICE BON)
09/0320 L20000275542

3. Date of Niling/registration in Florida 4. Documeni number
5 (a) HO, NICK NHUT

Regstered Agent and Registered Otlice shown an the records of the Floruda Dept, o1 Swate:

15155 10717 8t

Registered Otfice Address

~—
=
— =
(MUNT BE FLORIDA STREE T ADDKENY) -":_1 -z '
s EY
: ™2
'_ [oa]
Fellsmere ., 32948 .
. FL - -
. Regstered Agents Inc b4
(b I o
Enter natne of NEAY Repistered Apeat and/or NEW Registered (Mlice addrexy: ' o
7901 4th St N

NEW Regiveted Office Adidress
STE 300

Si. Petersourg

33702
F1L

It the limited Liability company is not orgamized under the laws of the State ot Florida, it 18 hereby confirmed that after
the chitnge or changes are made, the Flonda street address of the registered office and the business office of the regisiered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed thui the change(s)
was/were authonized by an affirmatve vowe of the members of the lhmited liabilny company or ag otherwise provided in
the anticles of organivation or the operating agrecment of the Timited liability company.

i . - - f

;e ] : Robin Jones

N b N PR A AR
Sugnawwre v o member ofauthorized sefresentative of a memben

Printed o tvped name of signee
[hereby aceept the appointment as registered agent and ageee o act in thix capacitv. 1 firther agree to complvith e
provisions of all stanes relative w the propor and complele performance of my duties, and | amﬁmu‘ﬁur with and aecept
the obligations of my position as regisiered agent ax provided for in Chapeer 603, 1.8, Or, if this documeni is being file
o merely reflect a change in the registered office address, Fherehy confirm that the tmited Tiabilin: company has been
- méu' jeof T wwriting of s change. v '
cD'%-’! ,?S.@Ls

David Roberis
Snmature ot Registered Apent

- Assistant Secrelary

Dvivision of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00
INHSER (2714



