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(((H22000124956 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned Limited hability company
der 1o change ils registered office or regisiered agent, or both, in the State of Florida.

submits the following statement in o)

WATERSIDE ACQUISITIONS, LLC

. Name of the limited liability company:

(b)

2. {a)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
310 SFIELDING AVENLE 310 S FIELRDING AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
1072772020 L20000331313
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
JONATHAN P. JENNEWEIN
Registered Office Address (MUST BE FLORI, TREET RES.
10} E KENNEDY BLVD STE 3700
TAMPA ‘ FL33602 -
: 5
‘ ~o
=
Enter name of NEW Registered Ageni znd'or NEW Registered Office address: ' -~ .=
d T L=
- =
PARKER RITZDORF T
NEW Registered Office Address: ; :—-: o) c
g _:_: o
B

310 S FIELDING AVENUE

TAMFA 33606
, FL

any is not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or changes are made, the Florida street address of the re%ismred office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Liability company, it is 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
a:ticles,ﬂf/orga tzation or the operating agreemert of the limited liability company.
ann [ KAREN F. NORTH
Printed or typed name of signee

Signature of a member or authonized representative of a member
I heveby accept the appointment as registered agent and agree Ig act 1n this capacity. Sfurther agree to comply wilh the
provisions of all statites relative to the proper and complele performance of my duties, and I am familiar with and accept
the obligations of my position as registéred agent as provided for in Chaptér 803, F.S. Or, if this document is being filed
1o merely veflect a change in the registered o]?“zce address, I héreby conﬁ};)'m that the hmited liabilin: company has been
1

il

If the limited lLiability con

t \ﬁ'_mng gfi{lﬁ change.

Signanre of Registered Agent (Parker Rutzdorf)

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
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