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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED TIARBILITY COMPANY
Pursuant to the provisions of seciions 6050014 or 0050116, Florwda Stanees, the wndersigned Iimited habduv company
subwnits the following swatement in order 1o change Qs registered office or registered ageni, or both, in the Swite of
Flovidu.
I N of the Timited iabilicy comprny,
5

1208 Comet Avenue, LLC
20 4d)

ih)
Prncipal office address of limited Tiability company:
(Note: MUST BE STREET ADDRESS)

Maibing address o1 Bmited liabihiny comgrmy:
fNorer MAY RE POST QFFICE BON)

11/10/2Q

L20000351850
Drate of filing/registration i Florida
() SLAMAN, AMY P, ESQ.

RN

Documeni nunber

Registered Agent and Registered Cihes <hown on the records af the Fioruda Depl. ot st

Repntered Utlhice Address

- @
(MUST BE FLORIDA S TREE T ADDRESS) i R
4100 tegendary Drive Suite 200 L= .
= o —
T 3 T
Destin ., 32541 i T
KL o n"‘
- - '
i Regislered Agents In¢ = -5 Cz'
) s pop
Enter nome of NEW Revistered Apent andror NEW Registered Office addresy TJ 3 I.‘\)
=R 8¢
7901 4th Si N
NEW Repraered Otfice Address
STE 300

St Petersburg

agent will be identical. Or. in the case of a Florida limited liability company, i is hereby confirmed that the changers)
wasfwere authorized by an atfirmative voie of the members of the Himited hability company or as otherwise provided in
the articles ol organizanon oz the openiting sgrecient of the Hrmted Babibity company,

.- o ’r'

R PN

If the imited habilizy company s nod organized under the laws ol the State of Florida, it 13 hereby contirmed that atter
the change or changes are made, the Florda strect address of the registered ofiice and the business ofTice o the registered

= A

- ;
Sighatie o g ncmber of suthwized IL.‘[;I et e ol membel

Robin Jones

Prrnted or tvped name ol wgnee
{ hereby aeeept the apuoiniment as regisiered aecnt and agrec ro ace in this capaciov,  fueiher ageee o coonply widh the
provisions of all steees refarive to v proper and complet: perforoiance of wy: duwdies, and T am famitior wioh amd aveepn
he abligarions of my position ax I't.'i_’f."l't'f'(.‘(/(l’_'{'Hf s provided tor in Chapaer 603 F.80 Or, i this decunent is being filed
tr merely reflect a change D ihe regisiered rgb' ;
. I'E(j{_f e i writing of By change,
&'L""“T‘ A ‘-'\T.{)_Tl"!ﬁ.‘.-
-

fce address, hereby conform thar the Limiced liabiline company ftas Heen
Dawvid Roberts
Stgnature of Registered Agent

- Assistant Secretary

Division of Corporationss P.O. Box 6327« Tallahassee. FL 32314
INHSIS (214

FILING FEE: 82500



