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720 BENTON DRIVE, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABRIEITY COMPANY
{lowida
|

Navne al the Timited habiliny company:

R Y

Pursieant to the provisions of seetens OQ3. 00 4 or 00350016 Floruda Suences, the undersigned Lnited fiabeduy company
720 Benlon Drrve, LLC

sufunity the tollinving staientent i order o change fis registered office o registered aeenr, o both, in the Staie

Mrmcipal office address ef limired dinbiliny company:

1b] L
Mailing acddeess oFimited Jabiliy comgrany:
1 Nore: MUST RE NTREET ADDRIESS) fNoe: MAVRE POST OFFICE BON)
304 CREEK BEND DRIVE 304 CREEK BEND DRIVE
ALEDO, TX 76008 ALEDQO, TX 76008
11/10/20

Date of nlingfregistration in Flovida

L20000348725
< (4) SLAMAN.AMY P, ESQ

Documeni number

4100 Legendary Drive Suite 200

Registered Agent and Registered Ohee shown on the reeords af the Flornda Dept ot Sune:
Regiatervd Ofhee Address

3
(MUNT BE FLORIDANTREET ADDKENS) T "r?:
— .—T'\
e o=
- - - }: {". (‘::_:’_) ——
oslin ., 3254 T N \"'
Des ) } i 32 1 Thi ‘EB
N 1.
N -~ nx -
Kegistered Agents Inc -
by J = -
Enier name of NEW Revistered Agent and-or NEAW Registered O1five address s
2
c
7901 4th St N
NEW Fepiiered Dtfics Address:
STE 300

St Petersburg

33702
I
i the lited Liabiliny company 1= nos organized under the Faws ot the Ste ot Florida, 1t ks hereby conttimed that atier
the change or changes are made. the Florida sirect address ot the registered office and the husiness oiice of the registered
agent will be identical. Or.in the case of a Florida limited lability company. it is hereby confirmed that the changers)
was/were authorized by an affirmative vote of the mombers of the fimited Hability company or as ethenwise provided in
the :lmclu.\‘/t_li organization or the operating agrecment of the limited Tiabiliny company,
Pt ; A .
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Signatwe ot amember of wthorired iepresencdive o o manbe Ponted oo tvped mame of vunee
Fhereby aceepr the appoiniment as regisiered cgemt and agree weact in edhis capacio. { father agrec to comph with ihe
the obligations of my posiiion a8 regiser ':/
s, .f‘rzi«
d’}.-t{r. 2

provisions of all stares relative wo the proper aind complete performance of nocdwites, cand 1 am Taniiliar witle and aeeept
o Trowriting of s change ;\
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: agent as provided for o Chapner 603 F.80 Qv (f s docunment iy hemy fled
frerely refloer a change Inthe regisiored office wddress, Thereby eonfiest thai the lindred Tabiline compeny hos feen
Dawvid Roberts Assistant Secretary

Segnature of Regivtered Agent
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