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LLC REGISTERED AGENT CHANGE

PADRE PROPERTIES, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6050114 or 603.0116, Floride Stetetes, the undersiyned lmited labiliee company
submits the following statement in order o change its registerved office or registered agent. or boih. in the Suue of
Florida,

[, Name of the limited Tiability company: Padre Propertles’ LLC
2 @) (b
Principal oifice wdress of limited hability company: Mailing address of limited liakifity compuns:
{Note: MUST BE STREET ADHDRESS) (Note: MAY BE POSTOFFICE BOX)
2750 Florence Blvd. 14547 Henry Harrison Stillwell Drive
Florence AL 35630 Huntersville NC 28078

09/30/20 L20000308118
K} ate of filing/regisiration in Florida 4, Document number
5. {ay ERBE, MICHAEL X

Registered Agent and Regisiered Office shown on the tecards of the Fiorida Depl. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRENS)
3000 HARGETT LANE

SAFETY HARBOR

11, 34695 W -3

+ Northwest Registered Agent LLC =
Enter name of NEW Registered Agent and/or NEW Registered Office address: ) -
7901 4th StN LR
NEMW Registered Office Address - o
STE 300 o

St. Petersburg . 33702

ff the limited liability company is not orgamized under the Taws of the State of Floridu, it is hereby confirmed that after
the change or changes are made. the Florida 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 hability company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arucles of organization or the operating agreement of the iimited hiabiliy company.

P e e
SV AN

Signature of o member or awthorized represeatative ol o inember

Nat Smith
Printed or typed name ol signee

{hereby accept the appointment as registered agent and agree 1o aet in this capacitv, | further agree 1o complv with the
provivians of all staniies relative to the proper and complete performance of my dugies, and I am jscrmr'h'ur with and aceept
the obligations of my position as regisiered agent us provided for in Chapeer 603, F.S. O, rf(['!hi:s‘ docimeni (s being filed
io merely reflect a change in the regisierced n?}ﬁcu aderess, [ herchy cmrﬁlnn that the timired Hiability compuny has been
R wige in writing of this chunge.

Tl’ e

- Assistant Secretary
Signature of Registered Agem

Taylor Newman

Division of Corporationse P.O). Box 6327e Tallahassee. FLE 32314

FILING FEE: $25.00
INHS1812/14)



