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GARGANESE, WEISS, D’AGRESTA & SALZMAN, P.A.

Atvorneys at Law

Kate T. Hollis, Esq.
TN, Onange Ave., Suaee 2000 behalfis@ordndobum. net
7.3, Box 2873
Orlando, Florda 32802-2873
Phone (407) 423-9566
Fax (407) 425-030¢

March 2, 2021

Via UPS Overnight Delivery
Registration Secuon

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Ste. 810
Tallahassec, Florida 32303

Re:  Castlel 10 LLC
Document No. L21000016664
Change of Registered Agent and E-Mail Address
To Whom It May Concern:
Enclosed please find a Statement of Change of Registered Agent or Registered Office
of Both form for the above-referenced Florida Limited Liability Company, along with my firm’s
check for $35.00 to cover the filing fee.

Please also change the e-mail address for the corporation to:

E-Mail address: khollistzdorlandolaw.net.

Please provide confirmation of filing (o the undersigned at the =-mail above,

Pleasc contact me if there are any questions regarding this filing. Thank you for vour
assistance in this matter.

Enclosures
ce: David J. Alpert, w/ encl. (via cmail)

. Lauderdale (954) 670-1979 o Kissimmee (321) 402-0144 ® Cocon (866) 425-0506
Website: www.orlandolaw.netr » Fmail: firm@orlandolaw.net



| STATl"EMENT (5P’ CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 603.0116, Florida Staiues, the undersigned limited fiahility company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida,

CASTLELNIOLLC

I. Name of the limited ltability company:

(a) P10 Live Oaks Houlevard. Cassclberry. FL. 32707 (b) 110 Live Oaks Boulevard. Cassciberry, FIL. 32707

2

Prineipal office address of limited liability company: Muiling address of Timiled liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

L21000016664

01/05120210
3. Date of filing/registration in Florida 4. Document number
- Cathear, Chris
3. (a)
a Depl of State:

Registered Agentand Registered Office shown on the records of the Florid

(MUST BE FLORIDA STREET 4 DDRESS)

Registered Office Address
225 S. Westmonte Drive. Suite | 160 =
. = o
Allamonte Springs L 32714 =
pring FL = “!"i
1 S
. , oo [
Grarganesc. Weiss. D'Agresta & Salzman PA e
(b) = {i}
Enter name of NEW Registered Agent and/or NEW Registered Office address: L — o
BTV o ot
] - _‘"ﬂ. (3%

C/O Catherine T. Hollis. Lsq.

NEW Registered Office Address:

1Tl North Orange Avenue, Seite 2000

land 324
Orlando -FLJ 01

is not organized under the laws of the State of Florida, it is hereby confirmed that after the
registered oftice and the business office of the registered
hereby confirmed that the change(s)

as otherwise provided in

Ilthe limited liability company
change or changes are made. the Florida street address of the
agent will be identical. Or. in the case of a Florida ltmited hability company. it is

was/were authorized by an affirmative vote of the members of the limited liability company or
dgreement of the limited liabitity company.

the articles of-erganization or the operating-dg
/ ”5 !a/ David J. Alpert. Manager
Printed or 1vped name of signee

Signajufd 1caBer fﬁ’au‘ﬂluﬁzcd/'(prcsmlalivc of'a member
! hereby accept the appoiniment as regisiered agent and agree fo act in this capacity. |1 further ree to comply with the
provisions of all statates relative to the proper and compleie performance of mv duties. and 1 an familiar with and accept
the obligations of piy position ay regisiered agent as provided for in Chapier 603, S Or if this document is being filod
Iy reflect a change in the re gistered cygﬁcc address, I herebyv confirm that the limired iability company has been

o mgxel 4
nmﬁi i h'o-in'ng of this change.
| ¥

Signatiir? bOREEtered Agent
Division of Corporationse P.(3. Box 6327e Tallahassee, FL. 32314
FILING FEF: $25.00

INHISI& (2/14)



