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1782624 14:03:34 P3T To: 18508176383 Page: 2/2 From: Registarad Agents Inc
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant tor the

Fax: 8134365206
LIMITED LIABILITY COMPANY
suhmiits the f'r)fl{n
Floridu.

provisions of sections 605.0114 or 603.0116. Flortda Statwes. the undersigned Itnuted habiline company

ving statement in order 1o change its registered office or registered agent. or hoth, in the Staie of
. . .. A Great Rental Properties Group, LLC
b, Name of the himited Habitity company: P
2. (a) th)
Principal office address of limited Hability company: Mailing address of fimited liabiliy company:
(Noter MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
11/26/2020 LZ0000367500
3. Date of filing/registration in Florida 4. Document number
. GRIFFIN, DAVID
3. (a)
Registered Agenl end Registered (Mhice shown on the records of the Fiorida Dept. of State:
44 WHITE SANDS DRIVE U=
Ze w2
— o . ” i = -1
Registered Office Address  (MUST BE FLOKIDA STREET ADDRESS) v [
5 %‘E a——
UNIT A ‘:,»?'r r
ij : o
SANTA ROSA BEACH 32459 e m
JFL . D .
- T o
Northwest Registered Agem tLC RS )
(b} ZIl.on
Enter name of NEW Registered Agent and/or NEW Repistered (Mfice address -‘5-_ (e
7901 4th SIN
NEW Reyictered Office Address:
STE 300

St. Petersburg

33702
.FL

Il the limited fiability company is not organized under the taws of the State of Florida, it is hereby confinned that after

the change or changes arc madc. the Flonda street address of the registered 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
R | .

v '||-// T v -

e S .
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the articles of nrganization or the aperating agreement of the Timited Jiability company.
T ) .
L ,} j 4 S

Nat Smith

Signature of a member o authorized iepresentatis ¢ of a membes Printed or typed name ol signee
Fhereby aceept the appointnent as registered agent and agree (o act in this capuaeiry.

provisions of all stanaes velative to ihe proper and compleie performance of my duties, and { am

the abligations of my position as registered a

to mcre‘ﬁ' reflect a change in the registered o

e HO!

/1!

{ further agree to "”’.”f"‘[" with the
¢ i of v dun ﬁmuhar wi
ﬁc:zr ws previded for in Chapeer 603, F.S.
Wfigd in sweiting of this change.

£
. . O, if this
ice aeddress, [ herehy canfirm thar the limited Tiability company has béen
Taylor Newman
Signature of Registersd Agen:

t ind uceept
v 1 this document (s being filed
- Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2114)



