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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603,00 14 or 6050116, Florida Samees, the undersigned limited Livbility company
sihmits the follenving staicment in order o change its regisiered office or registered agent, or both. in the Swte of

Qur Family B LLC

Florida.

L. Name of the limited liability conpany:

20w (h)
Prncipal allwe address of limited lisbility company: Mailing address of Imited liability company:
ivore: MUST RE STREETADDRENS) (Nore: MAY BE POST (811G ROX)

11/24/2020 20000370458

3. Date of ing/registration in Florida 4, Docuntent sumber
5 UNITED STATES CORPORATION AGENTS, INC.

Registered Agent and Registered {30ce shown on the records aof the Florida Dept. of Stie:

5575 S. SEMORAN BLVD.

CMUST BE FLORIDA STREET ADDRESS)

Registered €1hce Address

SUITE 36

ORLANDO 1 32822
| s =
. N ~3
 Registered Agents Inc =
=2 x
Enter name of NEW Registered Agent andfor NEW Registered Office sddress: - - :Lj
s =Ex
7901 4th StN » 552
NEW Kepistered Ontiee Addiess: p— lt“
< = ™3
™~

STE 300

St. Petersburg 14.33702

If the limited liahility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are niide. the Florida street address of the registered office and the business ofTice of the registered
agent will be identicnl. Or.in the case ol a Florida limited diability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timited hability company or as utherwise provided in

the articles of arganization or the operating agreement of the limited liability company.
=) .
TR, T Riley Park
PPrinted or typred name of signee

Signature ot a member or authorized representative of & imember

I hereby accept the appointment as regisiered agent and ayree o act in this capaciiy. I further agree 1o c'um)p{‘\' witl the
proviyians of all statutes relative to the proper and compieie perfurmance of my duties. amd [ am ﬁml”f&“' with and accept
the oblisations of my position us registered agent as provided for in Chapter 002, F.8, Or, i this dociment i heiny filed
to merely reflect o cuge in the registered office address, Ihereby conften that the limited jfcfbif”_\' company has Feen

HOL }'f{! i writing of tis change.

B ! Bill Havre - Assistant Secreiary

Signatune of Regisiered Agent

i

Division of Corporationse 1IN0, Box 6327# Tallahassee, F1L 32314
FILING FEE: $25.00
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